2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000046987 Apr 19, 2001 8:00 am
1. Entity Name l‘)] S
TH(;MAS E. WORSTER, D.D.S., P.A ecreta of State
' P 04-19-2001 90025 024 ***150.00
Principal Place of Business Mailing Address
33 § MELBOURNE 8T 33 § MELBOURNE ST
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
°9-3651341 Not Applicable
i Count i Couni it
Zip ounty Zip ouniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— e ma e — — e e e - o Name . <L - .. . .
CLARDY, JOHN S
Sireet Address (P.O. Box Number is Not Acceptable)
521 W FORT ISLAND TRAIL ( °
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
. Thi ion is eligi isfy i i NOWI!! FEE IS $150.00 . N )
T e e O | e AN 32001 Fea il mogaato | 10 EecionCampan Franci _ $5.00 way
ax 'g equirement and ¢lecls to o so. ¢ 4 ee e : Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] O elets TME [ Change [ Addition
HAME WORSTER, THOMAS E HAME
sTREET ACDRESS | 33 SOUTH MELBOURNE STREET ADDRESS
CiTY-5T-2IP BEVERLY HILLS FL 24465 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . . . . . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2iP
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE o - [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
FITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Thomas E. Worster, DDS W{LAV/GWQ _352-746-5666

of the corporation or the receiver or trustee empowered 1o execute this report as re?y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 Date &2 /27 /O P Daytima Phone #
F i

CR2E034 (10/00)



