- 1

2002 UNIFORM BUSINESS REPORT (UBR)

1723

FILED
Feb 21, 2002 8:00 am

DOCUMENT # | 01000002229

1. Entity Mame

MICHAEL S. GERIC, DM.D., M.S., P.L.

Secretary of State

01-23-2002 90046 012 ****50.00

Principai Place ol Businass Mailing Address

3520 AMERIGANA DRIVE

TAMPA FL 33634 TAMPA FL 33634

3920 AMERICANA DRIVE

133

| A

fll

A

Fd

2. Frincipal Place ¢f Business @‘& 3. Mailing Address
10510 e kv T, SAme
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number . Applied For
o (s 59-3FOF FFF Not Agplicable |
. Zp _ __Counlry_ Zip Country —— - P "'-'-’55-’00 Addiionsl |
FL__“‘""‘, - nﬂs& %%bz‘@ ‘“bb‘ 0‘{\ 5, Certficate of Status Desired O Fee Roquired
6, Name and Address of Currant Reglsterod Agent ~ 7. Name and Addreas of New Reglistered Agent
o _ i | Name ‘ 1
HINES, JAMES P ESQ. -
Streat Address (P-Q. Box Number is Not Acceplable)
C/Q HINES NORMAN & ASSOCIATES, P.L ,
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 - :
R City F L 2Zip 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,
SIGNATURE
Signature, yped of printed name of registared ager: and tite | applicable. (NOTE; Regi At 5 requUired when res ing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES . -
TINE MGR. : [ petete e - Pthange [ Addiion | S
e GERIC, MCHAEL § DMJD. i L0 Bheldnn 2. g
SmeETaooress | 3800 AMERICANA DRIVE SRETROESS | —[Tum@t- | P D26 g
arv-s12 | TAMPA FL 33634 ov-s1-20 %
TTE [ oetete i1 Ochenge [ Addition | &
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-71P U — o @ CTY=ST-2P ) —_—aa - S e+ o — —_
TITLE [ Dalate j ome [ Change ] Addition
NAME NAME
~ STREET ADORESS — -+ STREET ADDRESS - = -
CITY-ST-2IP CiTY-5T-21P
LE 1 Deleta TE CYenange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
- §t-7 CITy-§T-2P
TME 0 deler Tne [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTy-ST-2P
e,
Tme O oetete me Clchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P cmy-$1-1p
11. | hereby certiz that the informatian supplied with this filng does not quality for the exemption stated in Section 119.07(3)). Florida Statutas. | further certify ihat the infermation
Indicated on this raport Is true and accuyrata 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 tiabllity company or the receiver or trusles smpowefed (o execute this repon as required by Chapter 608, Florida Statules.
P 4 .
.
s /o () 92032
SIGNATURE: %/f L e 215 7oz (s13)420-71
SGNATURE ?o’ TYPED OR PHIWDF HGNING MANAGING MEMBER, MAHASSE FR AUTHORIZED REPRESENTATIVE 7, Bate Dayiara Prons ¢



