2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P00000031237 Mar 21, 2001 8:00 am
1. Bty Narme Secretary of State

BRIAN C. DECKER, D.M.D., P.A. 03-21-2001 90061 034 ***150.00
Principal Piace of Business Mailing Address
1204 NW. 69TH TERR. 1204 N.W. 69TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605 " C {' 0 36 i .
. e67?
| i 1 ! i |
2. Principal Place of Business 3. Mailing Address ! ] ] ] | l
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-3632832 Not Applicable
Zip Country Zip Country 5, Certificats of Stats Desied ) §8.75 Additional
ee Required
— -6._Name and Addreas.of Current Registered Agent - — 7.~ Nama.and Addroes of New Ragletered Agert ——m7M————— | ———
Name
DECKER, BRAN C D.MD. Strest Address (P.0. Box Number is Not Acceptable)
1204 N.W. 69TH TERR. G ress (P.O. Box Number i ccepiable
GAINESVILLE FL 32605 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o s ; 1"
a. $hlsfﬁ.orporatu?n is &|Itg|b|§ tc|> se:nstfyéls Intangible A Fllh.nf\$«l(1'.'JW...1 FFEE is'||$150.500 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. iti =
L:;‘EE 2 Delete ;:;EE President [ Change K Addltion g
ri Deck: =
SIREET ADDRESS STREET ADDRESS ?Eézn C. 69th er, .DMD 3
CITY-5T- 2P CITY-S1-2p NW 69th Terrace <
- Gaines V.l'-.llC, FL—32665 - o
TTLE O Detete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
_TmE e Ooelste R .TME ) = = =] Chanpe _.[7] Additien |
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP - CITY-ST-21P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TTLE ] netete TITLE [1change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY -57-20F CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Brian C. Decker, DMD WMM 3[(CfOl 352-331-462(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Datel Daytime Phone #




