FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L85940 ecretary of State
1. Entity Name 04-28-2003 91396 008 ***150.00
EDWARD B. PALMER, D.D.S. INC.
Principal Place of Business Mailing Address
% EDWARD B. PALMER D.D.S. % EDWARD B. PALMER D.D.S. o
8532 OLD CR 54 8532 OLD CR 54 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliect For

59-3021892 Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
] o ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, EDWARD B., D.D.S.
8632 SR 54
NEW PORT RICHEY FL 34653

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registered agent and titte it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 My Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. dJ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TIME [ change [ Acdition
NAME PALMER, EDWARD B.,.D.D.S. NAME
streeT aooress | 10924 SETARIA CT - STREET ADDRESS
crv-st-ze, | NEW PORT RICHEY FL GITY-ST- 2P
TITLE D . ' O Delete TILE [Jchange [ Addition
NAME PALMER, JACQUELINE A. HAME
sTReeT ADDRESS | 10824 SETARIA CT STREET ADDRESS
omy-stze = I NEW- PORT-RICHEY FL~ - - —— ~— = ==—=rsm =2z =ofpiyegTgipe- - of 2ot 0 oo cpmmgems oo oo
TITLE D [7 Celete THLE [ Change [ Addition
NAME PALMER, AMANDA L. A _
STREET ADDRESS | 10924 SETARIA CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TINE 1D ] Delete TLE [ Change [ Adction
NAME PALMER, SARA E. NAME .
strecT anoress | $0924 SETARIA CT STREET ADDRESS
CITY-ST-2I1P NEW PORT RICHEY FL CITY-ST-21P
TITLE ' ‘ [ petete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-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 informaation
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empoweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme| th an addﬁs, allyother like empowered.
A o Liag T Al (i = w ][y
SIGNATURE: _Edward:BY Palmeri bbsI = UIR Pddsident 727-372-9669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (10/02)



