2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # J20290

1. Entity Name
FRANKUN E. MAY, D.D.S., P.A.

Secretary of State

02-03-2003 90286 041 ***150.00

Mailing Address
16 STAR LAKE DRIVE
PENSACOLA FL 32507

Principal Place of Business
16 STAR LAKE DRIVE
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

TR A

Suite, Apt. #, elc. Suite, Apt. #, selc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2769534 Not Applicable
Zip Couniry P Country 5. Cortificate of Status Desired ~ [] 9B+79 Additional
Fee Required
i 6. Name and Address of Current Reglsterad Agent - T e - 7. Name and Address of New Registered Agent- - -
Name
MAY, FRANKLIN E Street Address (P.O. Box Number is Not Acceptable)
103 S. NAVY.BLVD. :
PENSACOLA FL 32507 .
e T Cit Zip Cod
. : ; r»é ity FL 1a] e

8. The above named entity submits this sté_'lemenl for the purpose of changing its registered office or reg
the obigdtions of registered agent. '

istered agent, or toth, in the State of Florida. 1 am farniliar with, and accept

SmGNATuhE :

Signatare, typed or printed name of registered agent and titla f applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be.$550.00
Make Check Payable to Florid,a.Qgpartment of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE DP 1 Detete ME O change [ Additicn g_
HAME MAY, FRANKLIN E. NAME e
streeT anoress | 103 S. NAVY BLVD. STREET ADDRESS 3
CITY-ST-21P PENSACOLA FL CITY-$T-2P 2
TITLE [ pelete TITLE O change [ Addition %
NAME NAME

STREET ACDRESS STREET ADORESS =
CITY-ST-2IP CITY-ST- 217

TNLE .- -~ O Detete e - - -- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peiete TITLE [JChange ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE [ Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE [T Delete TITLE [Jchange [ Addition

NAME - - NAME . -

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP . _ CITY-ST-21P N

12. | hereby cenrtify that the information supplied with

this liling does rot qualify for the exemption stated i

indicated on this report or supplemental report is frue and accuratie and thal my signature shall have

of the corporation or the receiver or trustee empowere,

agdrass,
\%QT i,

changed, or on an attachment with

| ptgedlike empowered.

A QUIREEY nk1 in

10 exgcute this report as required by Chapter 607, Florida

n Secticn 119.07(3)(1), Florida Statutes. ! further éertify that the infarmation
the same legal effect as if made under aath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o8l

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

E May

Dale Daytime Phone #

m(g,q/03




