FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  PO0000003015 5 Secretary of State
1. Entity Name 01-09-2003 90076 008 ***150.00
VERONICA THOMPSON, D.D.S., P.A.
Principal Place of Business Mailing Address
55 EDGEWATER DRIVE 55 EDGEWATER DRIVE
DUNEDIN FL 3469 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address “"”m '“ ""' "““Im"m m“ II“I m" m" |Im I"I‘ lm l"l
Suite, Apt. #. ee. Sufte, ApL. #, stc. - [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3617762 Not Applicable
i Zi nt ith
Zip Counlry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
THOMPSON’ VERONICA Street Address (P.O. Box Nurnber is Not Acceptable)
55 EDGEWATER DRIVE
DUNEDIN FL 34698
‘ City Zip Code
8. The above named enlity submjiethis stategent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiqQs of regi oqnt.
q\ ——— L conk (D WQ‘(\' \\’\L be
SIGNATURE - |
. Signah’a‘ typed or printed name of registered agent and litle f applicable (NOTE: Registered Agent_ sjgnalum required when re%slating) Di\E
" )
FILE NOW!!! FEE |_S| $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ pelete TITLE ' (O change [ Addition
NAME THOMPSON, VERONICA L3
STREEY ADDRESS | §5 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE {7 oelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - T T ~ 3 pelete TTLE - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-5T-2IP
TITLE [ pelete TITLE [ change  [] Agditien
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wit 0es 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 re ccurate and thal my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusig® empowered W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with dress, with ther Iike empowered.
SIGNATURE: ; = e WUHHRRCONvca OMPSON W\ a7 NIN-S\-45499
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Y Daytime Fhone #

Fr WP VP

CR2E034 (10/02)




