2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39722

1. Entity Name

RAY AQUILINA, D.D.S., P.A.

Principal Place of Business

% RAYMOND T. AQUILINA. D.D.S.
4320 BELL SHOALS RD
VALRICO FL 335%4

Mailing Address
% RAYMOND T. AQUILINA. D.B.S.

4320 BELL SHOALS RD
VALRICO FL. 335%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # atc.

FILED

Apr 11,2001 8:00 am

ecretary of State

04-11-2001 90084 015 ***150.00

AUUESEI1

IEEMERT TR

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number H3-2083832 Applied For
Not Applicabie
Zi Countr Zi Count it
" Y P ountry 5. Certificate of Status Desired ] $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

AQUILINA, RAYMOND T., D.D.S.
4320 BELL SHOALS RD
VALRICO FL 33594

Stree! Address (P

0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. lyped or prnted name of registered agoent and title if applicable

(NCTE: Registerod Agent sigrature requairec wher reinstating)

DATE

9. This corporation is sligible to satishy its Intangible
Tax Hling reguirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) | Make Check Payable to Depariment of State frust Fung Gontribution. Adacato Fees
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [IcChange [} Adcitien
NAME AQUILINA, RAYMOND T. NAME
streer anoress | 4320 BELL SHOALS RD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2tF
TITLE ] oelete TlLe [ Change [ Additios
NaKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-218
TITLE [ pelete TE ] Change [ Addision
NAME NEME
STREET ADDRESS STREET ADDRESS
ClY-53-217 ClIY-ST-21P
TITLE ] Delete TITLE [J Change ] Additen
HAE MAME
STREET ACDRESS SVREET ASDRESS
GITY-ST-7IP CITY-S7-21P
TMie [ Delste TITLE ] Change [ Addtion
MAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE ] Detete TITLE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
OITY -37-28P CiTY-5T-2IP

13. | 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 trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | ar an officer or director

of the corporation or the receiver.o
changed, or on an aitachms

SIGNATURE

d,to execute th's report as required by Chapter 607,
bther Tike empowered.
[

Florida Statutes: and that my narne apoears in Block 11 or Block 12 if

Raqymsnin T AT:IUL“-J";NC‘ 'v/f/w“

K73 8915

KATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OF DIRECTOR

? Ak, déf /‘/ f/ Date

Dayire Phose 7

i




