2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88912

1. Entity Name -t

CARL LEO DAFFIN, D.D.S., P.A

Principal Place of Business

% CARL LEQ DAFFIN
1394 TIMBERLANE RD.
TALLAHASSEE FL 32312

Mailing Address

% CARL LEC DAFFIN
1384 TIMBERLANE RD.
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED |
Mar 19, 2001 8:00 am-
Secretary of State

03-19-2001 20004 019 ***150.00

TR

DO NOT WRITE IN THIS SPACE

IR

~_ City & State City & State _ 4. FEINumber §Q-93800868 Applied For
e 2 - e e . - | e S b T |Nbt Applicable |
P Country 4p Country 5. Certificate of Status Desired 0 $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFFIN, CARL LEQ
Streel Address (P.O, Box Number is Not Acceplable)
1394 TIMBERLANE RD.
TALLAHASSEE FL 32312

City

Zip Code

FL

8. The atioﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et

SIGNATURE

vy [
3

. f [N " N ot
i - P i Lol )

Signature, typed or printed name of registered agent and lite if applicable.
§

#e 1 (NOTE: Registered Agent signature 1equired wi
- TR T BT e 5

T T T, TRy F i
= 9: This corp ration is el ble to gatisfy its Intanglb

Ge {-Téxiﬁ\ing requirement and elects o dg so. . -

$ 3T FILE NOWIY FEES 15000+
' After MAY 1, 2001 Fee will be $550.00

S

0':

. JV:May Be
. /Added to'Fees.:

i, LI AT Y LS TR I S L PO R 1 ER R . R R
(Se@ criteria 6 back) e ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE oP O Celete TITLE Ochange [ Addition | &

NAME DAFFIN, CARL LEO NAME 2

STREET ADDRESS | 1394 TIMBERLANE RD. STREET ADDRESS p:

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP 8
o

TILE [ petete TALE O Change [ Audition | &

NAME NAME

STREET ADDRESS | STREET ADDRESS X ] .

e B - - —= Ciry-Si-zip ™" - - T I e - =

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CHy-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

emption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y

Fso/  (F88)F3-54L 7

gl L. DaFein, Dns PA

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




