2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  JO6682

1. Entity Name

SUSAN E. WRIGHT, DM.D., PA.

Mailing Address

766 10TH COURT
5610-20FH-BTREET~
VERO BEACH FL 32962

Principal Place of Business

766 10TH COURT
VERO BEACH FL 32962

3. Maiiing Address

! Ot Court—

2. Principal Place of Business

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

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90120 046 ***550.00

AR B

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 555 133 Applied For
\/QY'D —Beac[l ’ F‘— 592 Not Applicable

Zip Country Zip 3 2_9 [ﬂ 2 Country 5. Certificate of Status Desired 3] gg'gfql‘:idc:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o = Nams- - B e
WRIGHT’ SUSAN E Street Address (P.0. Box Number is Not Acceptable)
766 10TH COURT .
VERO BEACH FL 32962

Ciy

FL

Zip Code

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 Florida. | am famili

the obligations of registered agent.

SIGNATURE

ar with, and accept

7%=

Signatura, typed or pfinted name of registerad agent and titla if applicable. {NOTE: Registsrad Agent signature required whan rginstating) DATE

&)

FILE NOW! FEE IS $550.00
After Septernber 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

10. Electicn Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 Me;y Be

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PS [T Delete TITLE [ change [ Addition
NAME WRIGHT, SUSAN E., DMD NAME
sTrecT ADDRESS | 768 10TH COURT STREET ADDRESS
CiFy-§T-2IP VERO BEACH FL 32982 CITY-ST-21P
e ) 1 petate TILE [ Change [ Addition
NAME WRIGHT, SUSAN E., DMD NAME
STREET ADDRESS | 766 40TH COURT STREET ADDRESS
CITY-§7-7IP VERO BEACH FL 32962 CITY-ST-7IP
LT L i T e petae™— ~TITLE - - - [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Dalete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TTLE [OJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in
indicated on this report or supplemental report is true an
of the corporation or the recelveg

changed, or on an attachme

an address, with all other like ampowered.

RS B e wr F-T7-02

Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE;

IGNATURE AND TYPED OR pnwﬁn’mh{ OF SIGNING OFFICER OR DIRECTOR Date Daytime

Phene #

CR2E034 (4/02)



