2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36838

1. Entity Name

CARL E. FRIEDMAN, DDS,, PA,

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90119 005 ***150.00

Principal Place of Business Mailing Address
902 N TAMIAMI TR 802 N TAMIAME TR
RUSKIN FL 33570 RUSKIN FL 33570 90 07 7 B 4 9‘ .
2. Principal Place of Business 3, Mai\ing Address ‘ ‘ll”ll ”ll ”“l |“I| |I‘I| Hllk ||" |'||| I‘l" |’|i| I‘l” ”IH |}|H lIIl
- =
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1873644 Not Applicable
Zi Count Zi Countr m
P Y i Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6. Name and-Address of Current Registered Agent T T T 7. 'Name and Address of New Registered Agent
Name
RIED CAR :
FRIE MAN' LE . Street Address (P.O. Box Number is Not Acceptable)
8175 17TH AVENUE, WEST
BRADENTON FL 34209
City FL Zip Code
8. The at 7 ) ' sred office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob .
SIGNATL . L ) R
'\ .- /ered Agent signature required when reinstating) : DATE
- W - 7
FILE NOWI!! EEE 1S $150.00 ; ) N .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 "e‘-' will be $550.00 * Trust Fund Contribution. O Added to Fees
Make Check Payable to F|u>rada Department of SRatta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P =z [ Delete TILE [Jchange [ Addition
NAME FRIEDMAN, CARLE - NAME
1 streer acoress (8175 17TH AVENUE, WEST STREET ADDAESS
ory-s-2p | BRADENTON FL CITY-§F-zip
#TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY - S1-21
TITLE - : SRR I X, % STE - - | e - i EfimEeos TReme— == - — ] Change (T Addition-
NAME NAME
STREET ADJIRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ; CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ___

ress, with all gther like

ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

9 Aonio 2023 /3645647

SIG HDIRECTOR

Date Daytime Phone #

:

hod
<

CR2E034 (10/02)



