2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

13. | hereby certim thal the information supplied with thig fillg does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is trup/ARl accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director
of the corporation or the receivar or rustee empowdrpd i as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an addresd

SIGNATURE: ___ S ONA L TP RS %1!!4 8y (o) 215~ 1700
EXKINATUAE AND TYPED OR T’nﬁen NAME OF OFFICER DR DIRECTOR v Date Dirytirne Phone #

!

1. Entity Name 04-30-2002 90215 041 ***150.00
BERT ONG, DMD., PA.
Principal Place of Business Mailing Address
4435 CURRY FORD ROAD 4435 CURRY FORD ROAD
ORLANDO FL.32812 ORLANDO FL 32812 .
2. Principal Place of Business 3, Mailing Address “"“"”" "II' lll" ml' Iml II" m" m“ Ill" Iml Ilm III" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
) 59-2058423 Not Applicabla ,
Zip Country Zip Country ; - $8.75 additional
5. Certificate of Staius Desired O Foo Raquired i
6. Name and Address of Currant Replstered Agemt 7. Nama and Address of Now Registered Agent |
— B R B I Nama
. BERT L - . TR YT, T s —— __ o
ONG, Sireat Address (P.O. Box Number is Not Acceptable) T
4435 CURRY FORD ROAD
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet o prntad name of iegislered agem and tile H applicabla. (NOTE. Regstared Agant signatuse requirac when reinsiating) DATE
8. This corporation is eligidle (o satisfy its Intangible FILE NOWI! FEE IS $150.00 1 on €. e
s Tax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 0 5:3::';;:;::3;;::" cing O fi‘e%om";‘;:?“
(See criteria on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PST O Detete me O Crange [ Addition | &
NAME ONG,BERTDMD NAME &
smeev 2poress | 4435 CURRY FORD RD .. ]| sTREET ADORESS 3
CITY- §1- 2P ORLANDO FL ‘R onv-sr-ze g
TITLE [ peiete TITLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . GITY-ST-DP
TME ‘ [ Detere THLE 3 CJ Change [ Addition
NARIE - - . o 3 . . . - - - NAME, - N '_‘V'Akft-“‘—f-—- - -—_ - L e - C EE
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P LITY-ST-21P .
TINE O peite e .o " Ochage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TiF CrrY-ST-2iP
TNE {J Delets TILE [Jchangs ] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTIY-S1-2°9 CITY-ST-BP
Tme 3 ostete TILE © [Ochange [ Acdition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CIIY-ST-2P




