P
2003 FOR PROFIT CORPORATION FILED :
. A
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;
DOCUMENT # J81207 Secretary of State
1. Entity Name 03-07-2003 90071 033 ***150.00
JEFFREY H. BAUMRUCKER, D.D.S., P.A.
Principal Place of Business Mailing Address
3130 SEVEN SPRINGS BLVD 3130 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 }
2. Principal Flace of Busness 3. Mailing Address ”"ml I‘I”Im “I.I ”m II‘” lII' Ilm Ilm I‘l“ Iml m" I]I” ‘"I
Site, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3 Applied For
59—283499 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired [} $8'75 Addilional
_ e P U, (S - J o o =08 _Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUCKER, JEFFREY H., D.D.S. Y I p———— v o5
treel ress (R.O. Box Number is Not Acceptabie
3130 SEVENSPRINGS BLVD
NEW PORT RICHEY FL 34655
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Signature, typed or printad name of registared agent and title if applicablea. {NOTE: Registored Agent signature required when rainstating) DATE
A FILE NOWI:,TS ';EE I?;|$b159égg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1Q0: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TITLE [7J Change (] Addition S
NAME BAUMRUCKER, JEFFREY H. HAME S
streeT anoress (3130 SEVENSPRINGS BLVD STREET ADDRESS 3
orv-st-ze - INEW PORT RICHEY FL 34855 CITY-5T-2P g
o
TITLE [ Delete TITLE (O Change [ Addition 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T . - ] pelete e e e e el — . change = [ Addition .| wew-:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TMLE O Detete TME {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TITLE {1 pelete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-$T-2IP
12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with gn address, with all other li mpowered. ¥
A ] (et A= iy B
SIGNATURE: ___SUZATFY AV J2RED S-4-03 727-276-/38Y
o 4 RINTED

I frpp'b OR P

NAME OF SIGNING OFFICER OR DIRECTOR Davtirma PRor s %



