W

- = FILED
2003 FOR PROFIT CORPORATION

Mar 20, 2003 8:00 am
3 Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# F55960 i

1. Entity Name
RONALD N. CUMMINGS, D.D.S., P.A.

03-07-2003 90103 010 ***150.00

Mailing Address
1376 TIMBERLANE RD
TALLAHASSEE FL 32312

Principal Pace ot Business
1378 TIMBERLANE RD

TALLAHASSEE FL 32312

T

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59_2137749 Not Applicabie
z'.p Country Zp Country 5. Cerlificate of Status Desired dJ §8.75 A.ddi"""a'
Fee Required
8. Name and Addross of. Current Registered Agent. B} 7. Name and Address of New Registered Agont
e L L Dy wery o
P - -;—4--::;:——‘"‘“' -"""“"'—': — - gty = g i e e e
CUMMINGS, RYJ . Street Address (P.O. Box Number is Not Acceptabls)
531 SUMMERBROOKE DR
TALLAHASSEE FL 32312
. - City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistesed agent.
oy .&( /I) . 2
SIGNATURE W—«-—F/’ /s a3
3 Signature. typed o printex name of regiztaved &gént and itk ¥ appiicable. fJTE: Registered Agem sigrature required whan reinsiating) DATE
a7 e E“‘E NOwt! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
Ly A’,ter May 1, 2003 Fee will be $650.00 Trust Fund Contribution, Mdod to Fees
+Mke Check Payable to Florida Department of State
<10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O peiete TLE Ol cChange  [Jadaition | &
e CUMMINGS, RONALD N e ' 2
steet aporess | 2600 W HANNON HILL DR STREET ADDRESS §
omv-s-z¢ | TALLAHASSEE FL 32308 CY-ST-2P g
IME PST 1 Detete TMLE O Change  [J Addition %
HAME CUMMINGS, RONALD N NAME
SteeT AnCRESS | 2600 W HANNON HiLL DR STREET ADORESS
on-s-zp | TALLAHASSEE FL 32308 . CAY-S1- 2P
TIVLE 2 Delets - TME [ Change (] Addilion
NAME . ... PO M. N S - ———
- “STHEET ADDBESS TEe— T T - o 7| STREET ADDRESS -
CITY-5T-21P CITY-ST-21P
TITLE [ petete ™ TiTLE O Change [ Addition
MAME RAME
STREET ADDRESS STREEY ADDRESS
CITY- $1-2P CiTY-S1-2p
TLE D2 oelee ™me DO change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-5T-2P
Tme O besets O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S1- 2P CITY-ST-2P

changed. or on an attachment with an addr?g. with ,a\l} other h& empowered. -
. L 2 2

SIGNATURE REQUIRED

12. | hereby certif ‘t'hal ihe information supplied with this filing does not qualily for the exemplion stated in Section $15.07
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corparation or the raceiver or trustes ampowered to executa this report as required by Chapter 607,

fundd W

3)i). Florida Statutes. ) further certity that the information
1 ect as it made under oath; that | am an officer or direcicr
Florida Statutes; and that my name appears in Block 10 o Block 11

BS2 v 82 R - st T

oV e 5 ¢
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORRECTOR

. Daytime Phone #




