FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  F92290 Secretary of State
ok ok
EDWARD J. SARRINE, D.D.S., PA. 02-18-2002 90008 045 **150.00
Principal Place of Business Mailing Address
10820 56 STREET ' 10320 56 STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 _
2. Principa| Place of Business 3. Ma”ing Address | "II’II WI ’I"l “I“ ”Ill llm II“ I’I“ lll" |l||’ "I” |‘|” llll’ 'll’
Suite, Apt. #, etc. Suite, Apt. #, efC. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59-2205239 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
Name
SAHR'N’ EDWARD J. Street Address (P.O. Box Number is Not Acceptable)
10320 56TH STREEY
TEMPLE TERRACE FL 33817
City FL Zip Code

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,

SIGNATURE

Signaturs, typed or printed name of registerad agent and utle if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE

$7i A FILE.NOWI FEE 18751

Tax filing requirgi .~ Aftet-May: 23Fes will:he: 855

(See criteria on back), Nake Chetk P hé Do ' rlﬁiei
s -

Flaearriy stk -

SO OFFICERS AND DIRECTORS IN 11

1. BA
JIRE DP I change [ Addition
NAME y
STREETADDRESS | 10320 56TH STREET STREET ADDRESS
Jome-st-2¢ | TEMPLE TERRACE FL ov-§T-2P
TiTLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O tetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS - = 7 [ STREET ADDRESS -
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: erSEANMA U SEEVEIEIA S Sacecins ant  VW3-65  $YV3-OPp ey

SIGNATURE AND' TIRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phane #

iy

nv

CR2E034 {9/01)



