FILED 2
2003 FOR PROFIT CORPORATION 3
Apr 14, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ri4, UV am ;
DOCUMENT # K44468 ecretary of State
+. Entity Name 04-14-2003 90072 016 ***150.00
NORTHEAST DENTAL CARE, SMILEY & BERSOT, P.A.
Principal Place of Business Mailing Address
13905 BRUCE B. DOWNS BLVD. 13905 BRUGE B. DOWNS BLVD.
SUITE A SUITE A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2918544 Mot Applicable
Zi Count Z Count it
e untry P ountry 5. Certificate of Status Desired d $8‘75 .ﬁ.\ddnlonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERCE—— R e S o T LA (- 04) e, . .
BERSOT ROBERT 0. Street Address (P.O. Box Number Is Not Acceptable)
13905 BRUCE B. DOWNS BLVD
SUITE A
TAMPA FL 33613 City FL Zip Code
8. Fhe above named entity submlts 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 obllgatlons of registered agent
SIGNATURE
Signature, typed or prinlad nama of registersd agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Co
9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee Wili be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. :OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ) Gelete TITLE [ Change [ Addition S_
NAME BERSOT, HOBERT 0. NAME =
STREET ADDRESS | 13905 BRUCE B. DOWNS BLV STREET ADDRESS 3
cmy-s1-2P | TAMPA FL CIY-s1-2p 3
o
TILE [ Delete TILE (7] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
“TITLE = Tt i s e g i:l Delete NTLE [ Change [ Addition
NAME el R - b P
STREET ADDRESS STREET ADDRESS U
CiTY-5T-2IP CITy-§1- 2P
TIMLE 2 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivgr or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an agdress, with all other like empowered.

changed, or on an attachment

SIGNATURE:

sIGNATURE ANDTVPEd'cn PRINTED NAMé‘othNme OFFICER OR DIRECTOR

4307 (8973050

Date Day1|me Phone #



