A ) - aPPROVEL
~' 2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# 00000009451 FILED
. Entity Name
ANNY B, VERA, D.D.S., MSC., LC : 0l HAY -7 AMI0: 20
SECRETARY OF biAjt
Principal Place of Business Mailing Address 1ALLAH AC’SEEI’ Fl'US—\lD A
115 E. GRANADA BLVD., SUITE 6 115 E. GRANADA BLVD.. SUITE 6
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 ~ .
s S MR T
Suite, ApL #, eic. : Suite, Apt #, etc., DO NOT WRITE IN THIS SPACE
1
City & State City & State ) 4. FEI Nurnber ! Applied For
-59-3667079 : Not Applicable
Zp Country Zip Country 5 Ceﬁiﬁcale of Status Desired ll:l $5.00 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- - - —_— - |- Name_- T A __,_':‘_w:'__‘“-" *_:' -
i ——e
VERA’ ANNY B Street Address (P.O. Box Number is Not Acceptable) |
115 E. GRANADA BLVD., SUITE 6 -
ORMOND BEACH FL 32176
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Floricta,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
: I
FaE e et == mnFLE-NOWII-FEEAS-$50.00 - = ~=—{— - o o o —
: Make Check Payable to Deparlm_ent of State !
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
TILE [ Defete TITLE ' ' [ Change [ Addition
HAME Vera, Anny B MGRM ' NAE '
STREET ADDRESS 115 E. Granada Blvd., Ste 6 STREET ADDRESS
Giry-51-2p Ormond Beach, FL 32176 crmy-ST-2Ip '
e : O Delete TME | [J Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ) . i
CITY-ST-2IP CITY-ST-2IP l '
TWE T -~ e e - 0 oelete MLE i ~[IcChange [ Aodition
— —
NAME G EDOOD4 340955 ——2
STAEET ADDRESS STREET ADDRESS : ~b/05/801--01013--001
OITY-ST-2IP oITy-ST-2P . *debS0, 00 ssaeeS0, 00
TIME 1 Dakete TITLE ' ' [ Change  [] Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDAESS
ciTy-stmp 4| . { ) GITY-ST-2IP
e ‘“f : [ Delete TME : [ change [ Addition
NAME ! Y. . NAME '
STREET ADDRESS | o STHEEY ADDRESS ;
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

" 30N s S Ty T F e R ey l
SIGNATURE: ::aﬁéi, VL el 4-2 260/ ;3@ 67 (224

-
/  BIGNATURE AND TYPEDTSR PRINTED NFMHMMEH&EE MANAGER, OR AUTHORIZED REPRESENTATIVE Dar Daytima Phone #




