FILED

IR Apr 28,2003 8:00 am
2003 FOR PROFIT CORPORATION ; ecretary of State
UNIFORM BUSINESS REPORT JUBRL . 01982003 91536 044 ***150.00
DOCUMENT #H28588 2y,

Enlity Name

LOU!SW AVRIETT, DDS, P.A.

Principat Place of Business . ' Maiing Address
523 5. MAIN ST P.0. BOX 402
WINDERMERE, FL 34786 us WINDERMER, FL 34786 us

L

I\

I

i

|

I

2. Pringipal Flage of Bus\nes‘s . ‘ 3 Mailing Address ‘ | IIllln ll’l H"l
. O Box 402

5a3 Mo T

Suille, Apt. £, etc. Suite, Am‘ ¥, em. _ [0 CHECK HERE IF MAKING CHANGES
City & State Chty & 4. FEI Number Applied For
Wl NDERMERE FL.. \nb NDELmMmeR E Gt'_ 589-2435960 Not Applicable

3 478@ r ERA . 3 ‘_’ 7 Bw Cour‘:li S 5. Cenificale of Stalus Desired g gg@ggqﬁ;g‘“"al

-]

~8."Name and i\ddres: of Curreﬂt Registersd Agen:” | . - .~ Mane and Adlveos of New Rs;ir-:sred Agent
Name .

SHUFFIELD, W. CHARLES o .
315 EAST ROBINSON STREET - . : street Address (P.0. Box Numbper {s Nol Accepiable)
SUITE 600 .
ORLANDO, FL. 32801
L]
- Gy L FL rZIp Code

, 8. The above named entily submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re gistered agent.

SIGNATURE
Sgnaw, yped o prindd nama o mysand awnt and (M § spplicalaa, {NCTE: Rays arad AyaniSignatum sgyuired whan rinku ting) DATE
8. Eiection Campaign Finanging $5.00 May Be
Trust Fund Contrbution. 0. AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHARGES TO OFFICERS AND DIRECTORS IN 11
1MLE DP . [ Delée e : [JChange [} Adation
HAME AVRIETT, LOUIS W, MAME - . :
STREET ABDRESS | B23 BEHTM MAIN STREET ST REET ADDAESS
CitV-51-2P WINDERMERE, FL 247 B . civ-st-p
TILE o . O Delele TMLE : e ) I Change ] Addition
HANE o ) T ’ MEME - T T C ’ ’ :
STREET ADDAESS . STREET ADDRESS
Cemv-s1-2p - ov-sT-2p
ME O el TE ) : L [} Chenge ] Addition
HAKE e e R L O
SWEET ADDRESS STREET ALLRESS )
CIV-51-28 : oY-51-21F
MLE O Delee e o ) COChange [ Addition
HANE KAME ‘
STREET ADDRESS . STREET ADDRESS o !
CITY-S1-2p Cv.st-2ip '
L O Delee e ) [ Change  []Addition
HAME . NAME
STRE ADDRESS . | SeeETaADDRESS
€Im-gt-2p : cv-1-2p o
TME [ Delee ML . O Change (7] Addition
NRME NAME “ '
STREET ADDRESS SYREET ADORESS
CAvV-51-2p Chy-Ss1-21P
12, | hereby centify thal the Information supplied with this filing doas not gualily for the exemption stated in Section 119. 07&3)(!) Florida Statutas. | further certify that the information
Indicated on this repoi or supplemantal rapon is irue and ac¢urate and thal my signature shall have the $ame 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor as reéguired by Chapier 607, Florda Siatutes; and that my name appears In Block 10 or Biock 14 1
changed, or on an attachynent with an address, with all other like smpowered.
SIGNATURE= 1> 2 4/[1 S‘ZQJ Yu-826283¢
H MIE OF SSIGNING OFFICER OR DIRECTOR Daytiirma Phora #

CR2E034 [10/02)



