FILED

2003 FOR PROFIT CORPOBATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR) 3 ecretary of State

DOCUMENT # K58621 03-26-2003 90190 042 ***150.00
1. Entily Name
FREDERICK D. THURSTON, D.M.D, PA
Principal Place of Business Mailing Address
% FREDERICK D. THURSTON % FREDERICK D. THURSTON
308 E. PARK - 308 E PARK .
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE( Number 9 29@ 5035 Applied For
. _ L. . N . 5 ) Not Applicable
Zip Courniry Zp Country 5. Certiticate ot Status Desired O '?8'75 Additiona}
- 6a Required
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ilegimred Agant
e | Name R
THURSTON, FREDERICK 0. Street Address (P.O. Box Number is Not Acceptabla)
308 E. PARK
AUBURNDALE FL 33823
S ’ Gity FL Zip Code

8. The above namad entity submil the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations uf);)lstered a
SIGNATURE s

. tbad ¥ primted nameSk registarad agenl Arg flls i apphcable. (NOTE: flogistared Agent Bignulure required when reinsisting} CATE
AﬂF“'E N?‘;’;g’?E 'i sb:;s:sgg 00 - i 8. Election Campaign Financing $5.00 'May Be
er May 1, €8 W Y A : Trust Fund Contribution. O Added to'Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D [ petete TITLE C1change [ Addition

NAME THURSTON, FREDERICK D. NAME

sTREET acDRess | 308 E. PARK STREET ADDRIESS

CIVY-51-7P AUBURNDALE FL CITY-ST-27

TILE (3 peiete TME ’ [Dichange [ Addition

NAME NAME

SIAEET ADBRESS L STREET ADDRESS . L L .

CITY-ST-Z]I"- e A e e T TR Lt P o cl" ST~Z[P_' ol VN O i A - s .- g . T — P B — -

me 3 Datete TIE [ change [ Addition

NAME . , . N L7 S .. . _ . . R
TSTREET ADORESS STREET ADORESS

GITY-§1-2P CITY-51- 2P

TME O Detete TME [ change [T Addition

NAME - NAME

STREET ADURESS STREET ADDRESS

CITY-S7-21p CITY-57-2P

FME {7 Delete TLE CIcnange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-Z Cry-ST-2P

TME ’ . O petete TME Olchange T Addition

NAME KAME

STREET ADDRESS smm ADDRESS

CITY-ST- 2P cImy- 57-

indicated on this report or supplemental report is true and accurate and that my sigy@iure shalf havi/t 5 Iegal eglect as if made under cath; that | am an officer or director
of the carparation or the receiver or irustea empowered 10 execute this rap0r1 asr d by fhaptpr p londa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an acdress, with all other like empowered

sIGNATURE:  SIGNATURE REQUIRED

12. 1 hereby cemg that'the m:crmauon supplied with this filing does not qualify for the z:ptn edig )(1), Fiorica Statutes. | further certify that the information
i

CR2E034 (10/02)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR Date Qayturs Phona &




