FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT #  PO0000046987 Secretary of State

1. Entity Name
THOMAS E. WORSTER, D.D.S, PA.

Principal Place of Business Mailing Address
33 § MELBOURNE ST 33 S MELBOURNE ST
BEVERLY HILLS Fi 34465 BEVERLY HILLS FL 34465 3882 5?39
Suite. Apt #, slc. Sute, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | JAoplied For
59-3651941 f Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?&389%21 Lﬁidci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——ar - N e e e = = =X — = =
CLA'RDY’ JOHN $ Street Address (P.O. Box Number i3 Not Acceptable)
521 W FORT ISLAND TRAIL
CRYSTAL RIVER FL 34429
L City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obllgatlons of registered agent. '

S GNATURE
» Signalum typed or printad name of ragistered agent and lile if applicable. (NOTE: Regtslared Agant signature required when reingtating) DATE
‘#lLE NOW!!! FEE IS $150.00 . o
%% Atter May 1,2003 Fea will be $550.00 B e o G ei1® () 300 ey 2o
= 5M e Check Payable to Florida Department of State
m - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fe @7 1D O Delete TITLE [ Change [ Addition
" NAME WORSTER, THOMAS E NAME
streeT ApDREss | 33 SOUTH MELBOURNE STREET ADDRESS
CITY-ST-ZIP BEVERLY HILLS FL 34465 CITY-S7-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE Ol pelee . J 1mEe o B . ..l Change  [T] ddition_
—-—-NAME-v---—-w-- — T e, TP = = — Te T 'NAME' -— —— LT e 2 s ST e gl SR T e a——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THTLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ change [ Addiion
NAME o NAME ' ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-26p - - - )
TITLE : ) Delete THLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify thatgthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftagfime™ with an addresg, with all ot Er like empowered.

SIGNATURE: S GIb/ons QTP’PA Lussolih ‘f/,ﬁl/b.a 853 Tl -bobolo &
SIGH TUREANDWPEDOHPHI!:EDNAMEOFS!GNl GOFFlEER DS RECTO ‘im Date Daylimeg Phang #

N 9OVLISO

GR2E034 (10/02)



