2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Po000003B703 - | IR P A

DONALD A. RAY, D.D.S., M.S., P.A. 01-31-2001 90041 037 ***150.00
Principal Place cf Business Mailing Address
385 PINEDA COURT 385 PINEDA COURT A[) .
SUNTREE FL 32940 SUNTREE FL 32940 V14
01594

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

_S—&,Zé 3?Af7 Mot Applicable

Zip Country i Country 5. Certificate of Status Desired [ $8'75 Additioral
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : : - Name ——
| * Mg T fATRic K~ Andegsos - -
CEUO' ALBERT D Street Address (P.0Q. Box Number is Mot Acceptablé)
976 BREVARD AVENUE
ROCKLEDGE FL 32955 . .
30 S\ Maphor Dyive . Suite soS
City FL Zip Code
welbou gale 22901

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/1/0/

8. The above named entity submits this glate

SIGNATURE /
Siganad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature r‘;euulred when reinslating} # DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe?as
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NLE D ] Delete TILE U " [ Change [ Addition
RAME RAY, DONALD A NAME Rny, Donald A b 100
SIREET ADDRESS | 305 PINEDA COURT SREETADORESS | 356 Ned ~ (Loupj’ Surte
OS2 | SUNTREE FL 32940 v | elbowede, FL 33940
THLE 7 Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ™ pelate TILE O change  [] Addition
NAME NAME
STREET ADDRESS - - e e STREET-ADDRESS | == wme = =+ - e
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [1cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-87-2IP CITy-sT-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd! to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giiaciwgent with an address, witp other like empowered.

SIGNATUR Pt Al Dauald A /@37;/ _/[-Ro-0( (320) 242-041F

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phene #

-

CR2ED34 (10/00)



