2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am i
e

DOCUMENT #  J27190 cretary of State .
1. Entity Name 09-02-2003 90193 012 ***600.00
GREGORY D. REDDISH, DM.D., PA.
Principal Place of Business Mailing Address
1414 E. MICHIGAN ST. 1414 E. MICHIGAN ST.
ORLANDO FL 32606 - ORLANDO FL 32806
Suite, Apt. #, efc. ] . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 69'99 Applied For
’ 5¢2 4 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
—... .6..Name and Addreas of Current Reglstered Agent -, 7. Name and Address of Now Registered Agent
Name
REDDISH' GREGORY D. Street Address (P.O. Box Number is Not Acceptable)
1414 E. MICHIGAN ST. e
ORLANDO FL 32806
City - - ' FL Zip Code
8. Theigbove named enlity spBrp s : ; ’}’K!" gislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfe’? /
- -
SIGNATURE 5 95- 05
Signature, {NOTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) ’ ) }
Ao September 10, 2003 Fe wil e $750.00 e S e o $5.00 s
Make Check Payable to Florida Department of State ‘

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DP - [ Delete TITLE [ Change ] Addition §
NAME REDDISH, GREGORY D. : 3
staeer aooress | 1414 E. MICHKGAN ST. STREET ADDRESS &
crv-sr-z¢ |ORLANDO FL 32806 CITY-ST-21 g
TWLE 3 Delete TITLE [ Change ] Addition 5
NAME ; NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

CIME L e = v Delete ., e L, . . et e . .OcChrange O Addltion
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O belete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P ) . ' CITY-ST-2P

12, | hereby certify that the information supplie

ith this fllmg does not quallfy for the exemptlon stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplememaE re(] d 1

is true and accurat g wSall have the same legal effect as if made under oath; that | am an officer or director
Rowered 10 exe jonrtot P tﬂ’o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onanattachmentw '.I’. ith all othg ,_/’/
SIGNATURE: ___* | Al ZIRED C’lf@ze&%sl, §-2603 4071347/3%@

SIGNW U TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




