~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

LyGROGH N

DOCUMENT #
1. Sty Narme H10217 _ Secretary of State
M. PATRICK ARDOIN I, D.D.S., P.A. (05-16-2002 90014 029 ***150.00
Principal Place of Business Malling Address
% PROSTHODONTIC ASSOCIATES % PROSTHODONTIC ASSQOCIATES - e
306 MANATEE AVE. WEST 3106 MANATEE AVE. WEST ’
S S IR AR OTRER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2431423 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
NN o o Fee Required
6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Réglstered Agenit i i
. Name
ARDOlN’ PATRICK M Street Address (P.O. Box Number is Not Acceptable)
3106 MANATEE AVE. WEST
BRADENTON FL 33505
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
* I’Z;(Sfﬁ;rg?;ztci’;:::r‘:tg;:lg ;Tescizstgtc;tg i;otanglme Aﬁ;lhi;‘?\;\l(;;; '::EE \lvsillsl:esgSoS% 00 10. Election Campaign Financing $500 May Be
O ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE VP O Delste TILE [ Change [ Addition | S
NAME ARDOIN, MERVIN P. HAME &
staeeT Anoress | 3106 MANATEE AVE W. STREET ADDRESS §
cry-st-z¢ | BRADENTON FL CITY-§T-2P i¥
TITLE [ pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTME U - T e TTTooE e T Ooélete ™ f Tie” TE[TT e cUTe mTmem— e T =S [YChange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
ingicated 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 Black 12 if

changed, or on an attachment with an?ess. with aIIe empowered.

77 - é "’éT gt ' 2. / _

SIGNATURE: \/ 7@;Lfg;fffn%?z¢uu JL‘&;. I = omED %‘% Gyt 748797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #




