2002 UNIFORM BUSI

FILED
NESS REPORT (UBR)

e TiAn

Jul 16, 2002 8:00 am

1. Entity Name / l ]
-16-2002 90374 040 ***550.00 .
GREGORY D. REDDISH, D.M.D., P.A. / 07-16-2
Principal Place of Business Mailing Address
a Lwv vy
1414 € MICHGAN ST, * . L MMEMCHBN ST e MY
ORLANDO FL 32806 " ORLANDO FL 32806 ) ) .
2. Principal Place of Businoss 3. Maiing Address “II”II I"I Im”"l“ll'l ’Im II“ 'lmmu III" I’I“ m" Ilm ‘Ill
Sulte, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 699974 Applied For
9-2 Not Applicable
L Zi C 2t t it
<P ountry » Country 5. Certificate of Status Desired O $8.75 Additienai
I3 Fee Required
. 6. Name and Address of Current Registered Agent . N _7. Name and Address of New Registered Agent. -
_’-T'V T ’ T Name ‘
REDDISH, GREGORY D.
’ Street Address (P.0. Box Number is Not Acceptable)
1414 E. MICHIGAN ST.
ORLANDO FL 32806
City 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation Is eligible 1o satisfy its intangible FILE NOW!! FEE IS $550.00 ) o
. . El C
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Ef;:lizn dag;ilr?gu};::ncmg ?dsdgjc:ohg?ésae
{See criteria on back) O Make Check Payable to Department of State y
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Dalate TILE [JcChange  [J Addition | &
NAME REDDISH, GREGORY D. HAME 3
steer anoness | 1414 E. MICHIGAN ST. STREET ADDRESS g;
CITY-5T-2IP ORLANDO FL 32806 CITY-5T-2IP i
c
TITLE 7 Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TITLE. = e L] Dot = = TrRLE= e N - ~~==-{Z]:Changa <— [C] Addition=| ==
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Defete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-77
TIME [ pelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dogg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repornt or supplemental reppsk is true an al th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the s as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on .
SIGNATURE: QUIRED
Dats Daytima Phona #




