@ﬁﬂpﬁp

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GEAR & YAVORSKY, D.D.S., P.A.

FO4679

DO NOT WRITE IN THIS SPACE

OF STAIE
- FLORIDA

2, I-Drincipal Place of Business 3. Mailing Address
6323 CORPORATE COURT SW 6323 CORPORATE COURT SW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A SUITE A
City & State City & State 4. FEI Number Applied For
FORT MYERS FLORIDA FORT MYERS T.O0RTIDA 59-2036058 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
339 1 9:3 506 USA 13919-3506 USA 5. Certificate of Status Desired O Fea Raquiredl tona
h h 7. Name and Address of Current Registered Agent
K - Name T
e e e - A T, s g GEAR, ROBERT.D
TR ""‘“N @T"*WRFF T~ SRR onreet Address (PO BoX NGmber 15 Not Accoplania) — =

IN THIS SPACE

. ‘ 6323 CORPORATE CQURT SW

SUITE A
City Zip Code
FORT MYERS FL | 35515-3506
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e %"' 07/29/02

sigNaTURe _Robert D Gear PVT

Signature. typed or printed name of registered agent and tille

if epplicable.

{NQTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 10 ¢o so.
(See criteria on back} O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendeod UBR is-$61.25
‘Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

1. QFFICERS AND DIRECTORS

TITLE PVT TME .

NAME GEAR, ROBERT D NAE OO0 3008 5 ——7
STREETADORESS | 6323 CORPORATE COURT SW STE & STREET ADORESS ©=0aM2--01071--003
cinv-sT- 2P FORT MYERS FL 33919-3506 gmy-st-2p #eadsh], 20 wksdb], 25
TITLE 8D TTLE ’ ' .

NAME YAVORSKY, J. DENNIS NAME

STREETADURESS | 6323 CORPORATE  COURT SW STE A STREET ADDRESS

onstif  |FORT MYERS FI, 33919-3506 o sT-2°

TITLE TITLE

NAME NAME .

STREET ADDRESS STREET ADDRESS - .

A e e —DO-NOT-WRITE—— —
TILE CTLE

e IN THIS SPACE

STREET ADDRESS STREET.ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-8t-21P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or onan
attachment with an address, with all other like empowered.

SIGNATURE: ,

P ar /- _ROBERT D GEAR PVT
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

07/29/02 z39- #32-53/

Date Daytime Phone #

CR2E034B (12/01)



