2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31472 Feb 05, 2001 8:00 am
Secretary of State

1. Entity Name

P

DENNIS J. CAHMODY' DDS’ P.A. 02-05-2001 90080 008 ***150.00
Principal Piace of Business Mailing Address
130 SOUTH WOQDS DRIVE 130 SOUTH WOODS DRIVE
ROCKLEDGE FI. 32955 ROCKLEDGE FL 32955 ey rY T
2. Principal Place of Business 3. Mailing Address ”"ml n"l”l I ””II" I ” Il II I,m"l"m" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2683598 Applied For
Not Applicable
4p Country Zip Country 5. Certlficate of Status Desired d $8'75 Aldditt'onai
.- - . B A . o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINMAN, MATHESON, KOSTRO & VAUGHN, P.A.
y Strest Address (P.Q. Box Number is Not Acceptable)
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corirlbution O Add.ed 1o Faes
(Ses criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dekete TITLE [Jchange (] Addition
NAME CARMODY, DENNIS J DDS NAME
STREET ADDRESS | 130 SOUTH WOODS DRIVE STREET ADDRESS
Cny-51-2IP ROCKLEDGE FL 32955 CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
“TALE e ST ) Delate TITLE ) T CTcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qué'@'ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ang that my signature shallfthve the same legal effect as if made under oath; that | am an officer or director
j pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I
13. | heraby certify that the informaticn supplied ild this filing doe
indicated on this report or supplemental regbrt J& true and accur
of the corparation or the receiver or trustee ed to executdthid rgport as required by
changed, or on an attachment with an gddfey ike ¢ Yed.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME O, Gate Daytime Phorie #

NING OFFICER OR DIRECTOR //
-

4

E]

CR2E034 (10/00)



