2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63645

1. Entity Name

GREG T. RUSSELL, D.M.D., P.A.

Principal Place of Business

C/O GREG T. RUSSELL. D.M.D.
MS STE 7101. 2507 US 1 SOUTH
ST AUGUSTINE FL 32006

Mailing Address

C/O GREG T. RUSSELL. D.M.D.
MS STE 7101. 2507 US 1 SOUTH
ST AUGUSTINE FL 32086

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90055 004 ***150.00

MR

|
u

2. Principal Place of Business 3. Mailing Address l “l I" Il I | I | I"" m” MIHIII
2535 U.S. 1 SOUTH, . < POST OFFICE BOX 31§84
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
SUITE #2 |
City & State City & State 4. FEI Number ! Applied For
ST. AUGUSTINE, FLORIDA ST. AUGUSTINE, FLORIDA §9-2495436 Not Applicabic
Zip Country Zip Couniry . , ! $8_75 Additional
32086 ST. JOHNS 37085 ST. JOHNS §. Centificate of Status Desired . O Fee Required
- 6. Name and Address of Current Registered'‘Agent = - 7 == = —7.'Name and Address of New Registered Agent~ - -
m |
RUSSELL GREG 1. OMD T RUSSELL, GREG T. D.M.D |
S o s st ag L PR E YA v
M5 -SUITE-HOF e ' i
ST AUGUSTINE FL 32086 . : ‘
“Y ST, AUGUSTINE | FL | /6%

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 Florica.

SIGNATURE

~

Signature, typad or printed nama of registered agant and iitle if applicable.

(NOTE. Registered Agent signature required whan rainstating}

CATE

t
|

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eleclicn Campaign Fi}\ancing
Trust Fund Contributloln.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTCRS IN 11
e PD ' 7 Delete TITLE D _ i Lkchange [ Addition | &
[=2]
NAME RUSSELL, GREG T., DM.D. NAME RUSSELL, GREG T., D.M.D. =
STREET ADDRESS | 2507 US 1 SOUTH STE 7107 STREET ADDRESS 5?35 H 3 % EOU?_:H’ ?%ﬁTE 47 2
CITY-ST-21P ST AUGUSTINE FL CIy-S1-2P . S G ST NE, FL' 3 & 'éJ
TLE [ Delete TTLE i T change [ Addition | G
1
NAME NAME |
STREET ADDRESS STREET ADORESS ;
CITY-5T-21P CITY-5T1-2IP : .
TE ) T Ohekee . | e T - [ Change [ Agdition® {~
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TIME [ Change [ Additicn
NAME NAME
I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 nelste TLE | [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Additicn
NAME " NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florica Statutes. || further certify that the infermation

Indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
l ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation: or the receiver or trustee empowered

changed, or on an aand&Wﬂh
SIGNATURE: —>~~

&7 SIGNATURE e»@a: OR PRINTED NAME OF SIGNING OFFIC

ER OR HRECTOR

5’//3’/4% 704~757-270/

Dae / Daytima Phone 4




