2001 UNIFORM BUSINESS REPORT (UBR)

F

1. Entity Name

DAVID J.

ZANER, DMD, P-A

DOCUMENT # POO000016735

/

Principal Place

of Business

121 NW THIRD STREET
QOCALA FL 344756695

Mailing Address

121 NW THIRD STREET
QCALA FL 344756895

2. Principal Pla

ce of Business

3. Mailing Address

T

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90421 001 ***400.00
06-19-2001 90421 002 ***150.00

74836

|

Tax filing requirement and elects to do so.
(See eriteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, ete. Suite, Apl. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
: Sﬁ ‘_30 pe, L1030 Not Applicable
o
Zi t Zi 1 iti
. P Country P Gountry 5. Certificate cf Status Desired O $8'75 Addltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY G 7 Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Ac able
121 NW THIRD STREET ® © . ° P
OCALA FL, 34475-6695
City FL Zip Cede
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, typed o printed narma of registered agent and title it epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
\ o e . T ‘
9, This corporation is eligible to satisty its Intangivle FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TMTLE [ Change [ Addition
NAME ZANER, DAVID J NAME
street aooness | 6415 5 MAGNOLIA AVENUE STREET ADDRESS
CITY-§1-2IP OCALA FL 34471 CITY-ST-2IP
TITLE O bdelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-51-21P
TITLE [ pelste TITLE [JChange [ Addition
NAME — _ — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-21P
TILE (] Delete TILE J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-51-Z1P
TILE ] Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm-sr-zw CITY-ST-ZP

indicated an this report orfsy|
of the corporation or the r¢ceiler or fru
changed, or on an attachipent|va

SIGNATURE: __[\ -
EG ATURE- ﬂpznﬂx jl

eport is true an

255, wi

oth

(NN,

like empowered.

d

5/0!

13. ! hereby certify that the infgrikation supplied with this filing does not qualify for th“e exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in $lock 11 or Block 12 if

(1)8134,444

1TED rﬂﬁ OF SIGNING OFFICER OR DIRECTQOR

phte

Daytima Phone #




