2002 UNIFORM BUSINESS REPORT (UBR) ADF 07F12%gg)8-00 am

—
DOCUMENT #  P0O0000046987 ecretary of State
o e ok
THOMAS E. WORSTER, D.D.S., PA. 04-07-2002 90576 032 150.00
Principal Place of Business Mailing Address
33 § MELBOURNE ST 33 S MELBOURNE 8T
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
2, Principal Place of Business 3. Mailing Address ”““"l m“m Ilm “m Il'” m” Ilm |I|‘| |“|| ‘|||' Ilm "“ ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3651941 Not Appl cable
Zp Country dp Couniry 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name ’
CLAHDY’ JOHN § Street Address (P.O. Box Number is Not Acceptable)
521 W FORT ISLAND TRAIL
CRYSTAL RIVER FL 34429
3 Ci - Zip Cod
X S ity FL ip Code

X d
8. The abov 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 of printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ih;(sfﬁ:]rp?ratlzci;? is eri‘lg;:ﬁ t? sat;lsfy(\jts Isr;tanglble FILE NOW!1! FEE IS $150.00 10, Flection Campaign Finarcing $5.00 May Bo
@ g gq ement elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE D 1 Delete TILE {7 Change [ Addition
NAME WORSTER, THOMAS E NAME
STREET ADDRESS | 33 SOUTH MELBOURNE : STREET ADDRESS
om-sT-2¢ | BEVERLY HILLS FL 34465 CATY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 ' CITY-ST-2IP
T L I - [ Deiete A owme - . s . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e O pelete ™~ || e [ Change  [J Additin
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-8T-ZIP
TITLE [ pelete T{TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptmith ans4

dress, with all other like gmpowered.
/‘ T Mb%zi y) 3302 A57- T bbbt
MATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR BIRECTO Date Daytime Phona #

SIGNATURE:

AV OEEZES0

CR2EQ34 (9/01)



