2003 FOR PROFIT CORPOFRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am
ecretary of State

472/

DOCUMENT#  G88912

CARL LEO DAFFIN, D.D.S., PA,

04-02-2003 90388 032 ***150.00

Mailing Address

Principal Place of Busiress
% CARL LEO DAFFIN % CARL LEO DAFFIN
1394 TIMBERLANE RD. 1394 TIMBERLANE RD.

TALLAHASSEE Fi 32312 TALLAHASSEE FL 32312

2. Frincipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

[} CHECK HERE IF MAKING -

City & State City & State 4. FEI Number 59-2388056
e Country Zip Couintry ' 5. Cerki.ficate of Staius Desired O -.;
6. Name and Address of Currant Reglsterad Agent 7. Name and Addresa of New Registered Ag
e — e — e o) Name e e e e e —
"’;DAFF!N‘ CARL LE Street Addrass {P.O. Box Number is Not Acceptable}
71394 TIMBERLANE RD.
+“TALEAHASSEE FL 32312

City

Zip Cods .

FL

m;_.’izm*q_ pameq entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac.
oy carer -

ittt by
k ; v e ; 4 m " “‘1 s
H Sy R UONINRE S g LI T
g ot B e
L £ Sl o stntia o ot ecigied Rgue e e X oniabi . o % (YOTE S Mient sl i s BRI s 1 OFF
b FILE NOWH! FEE IS $150.00 T AR e g g g A
After May 1, 2003 Fee will be $550.00 R R oA > -ty
Make Check Payable to Floriga Dapartment of State S M
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oP CT Detete e [Jchange  [J Addition | &
NAMIE DAFFIN, CARL LEO NAME 3
staeeT aporess | 1394 TIMBERLANE RD. STREET ADDRESS 3
cre-st-zie | TALLAHASSEE FL cry-51-2P a8
s £ Detee e ClChame O Addiion | &
NAME . NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP T e v e RO B e oL e
NTLE [ Detete TITLE [ Change [ Addilion
- NAME - ai s M_.,v.. e o= P N ‘f - e —_—
“swmegraponess [T T 7 T T N smeTAbDRESS | ) -
Y- ST- 2P cIrY-SI-2P .
MLE 1 petete VITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-s1-2p CITY- §1-2P -
TLE O Delete TME [ Ctange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-S1.2P
me O oelste me [JCharge 3 Addition [~
HAME B . NaME
 STREETACDRESS . - - STREET ADDRESS
wry-sr-ze - CITY-ST-7P i
12. | heraby certify that the information supplied with this filing does nat qualify for the exemptian stated in Sacticn 119.0?}13)( i), Florida Statutes. | further cenify 1hat the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
of the corporaticn or the receiver or lrusioe empowerad (G éxecuts this report as required by Chepter 607, Florida Stajftes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empowered. . - - - . i
SIGNATURE: __ SIGNATURE REQUIRE % £ ,9% y-2103 (ESVPB-5Y¥471
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIA] Dae Darytirng Phane &




