2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID J. ZANER, DMD, P.A.

PO0000016735

Principal Place of Business
121 NW THIRD STREET
OCALA FL 34475-6695

Mailing Address
121 NW THIRD STREET
OCALA FL 344756695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90995 018 ***150.00

REAREAUL AR

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3626030 Not Applicable
Zi c Zi Count iti
P ountry o ountry 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

SIMONS, GARY C
121 NW THIRD STREET
OCALA FL 34475-6695

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ Oelete TTLE O Change [ Addition
NAME ZANER, DAVID J NAME
street anoress | 6415 S MAGNOLIA AVENUE STREET ADDRESS
crv-st-ze | OCALA FL 34471 CITY-5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
| -mme e et e v e e ewem e )Delete e oo L. - e m o+ =m - w— [O.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oeete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TILE [ Change [ Acdition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. V'hereby certify that the infofmation supplied with this filin g

indicated on this report or gup
of the corporation or the regeive) - Of trus

changed, or on an attachmnt rezwdh
- orm {A‘
AT

port is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

xecule thig reparl as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

(32) 872- (1949

NAMF os smmma OFFICER OR DIRECTOR

2y

Daytima Phone ¥

A S90p/S0

CR2E034 (10/02)



