2002 UNIFORM BUSINESS REPORT (UBR) Mar 25FIZIE)%]2)8'00 am

DOCUMENT #  PO0000017101 Secretary of State

1. Entity Name

DOUGLAS A. STOKESBERRY, D.M.D., PA, 03-25-2002 90032 015 ***150.00
Principal Place of Buginess Mailing Address

9204 NE 6 AVE 9204 NE 6 AVE

MIAMI SHORES FL 33138 ' MIAMI SHORES FL 33138

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650981758 Not Applicable
Zi Count Zi Count| X . it
P & P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
STOKESBERRY’ DOUGLAS A Street Address (P.0O. Box Number is Nct Acceptable)
9204 NE 6 AVE
MIAMI SHORES FL 33138
¢ City FL Zip Code
8. Thegbcve 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 or printed name of registered agant and tia if applicabie. (NOTE: Registered Agent signaturg required whan raingtating) DATE
. . P . m
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fegs
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TImE [J Change [ Addition
NAME STOKESBERRY, DOUGLAS A NAME
STREET ADDRESS | 9204 NE 6 AVE STREET ADDRESS
CITY-57-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
Tine 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TITLE - : O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O oalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrTY-sT-zp
TNE - [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P ' CITY-ST-2IP
THLE O pelste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP s CITY-ST-ZIF

4ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
AAgCAhrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supp\emema\ report is/Arue )
of the corporation of the-te er of trustee emp
changed, or on an 2 W &

SIGNATURE: =) w37 /1-a2 308 0C1-98

saﬁms OFFICER OR DIHECTOR Date Daytime Phona #

1666120

AY

CR2EQ34 (9/01)



