2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)SOO am

DOCUMENT # PO0000003015 ecretary of State

1. Entity Name

VERONICA THOMPSON, D.D.S., P.A. ‘ 04-01-2002 90038 007 ***150.00
Principal Place of Business Mailing Address

55 EDGEWATER DRIVE 55 EDGEWATER DRIVE

DUNEDIN FL 346% DUNEDIN FL 34698

JENEADAMEOG R R

2. Principal Place of Business 3. Mailing Address
e mmn s N e izemin e o B s | T = o, 3o 3} ——— e o B el T e e I e
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—361??62 Not Applicable
Zi Count Zi Count i
P ountry P cuniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, VERONICA Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
55 EDGEWATER DRIVE
DUNEDIN FL 34698
City FL I Zip Code

8'. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida.

‘SIGNATURE
< Signatura. typed ar prinled nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE B
8. This corporation is eligible to satisfy its.Intangible__| __ __  FILE NOWII_FEE IS_$150.00 | I e Rl s e e R Y £ e
_ Tax fi\in&ﬁﬁé’rﬁéﬁf e Slcts s " After May 1, 2002 Fee wsifl besgSSO.DO 4%?@5&?&?'@ 1 fm'“ga‘gfé‘d
(See criteria on back) O Make Check Payable 10 Department of State ' ore

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O Deiete TILE ' [ Ghange [ Addition
NAME THOMPSON. VERONICA NAME

stree ooress (98 EDGEWATER DRIVE STREET ADDRESS

crv-s-zp [DUNEDIN FL 34698 CITY-ST- 2P

TILE [ Delete TITLE [ 1Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ’ O pelete TTLE [ change {1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

AV 6190580

B

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing goes 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 tr ac}urate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusley opfered to eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atigsgrment with an th all othér like empowered.

SIGNATURE: G B TREDN € con t_)\’\emosw'\ 3\10\01_ 3-S50 A7

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N "X Daytime Phana #




