2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity NlaJme P00000051 093 05-05-2003 90395 025 ***150.00
ROBERT C. CRIM, D.D.S. OF TAMPA, P.A.
Principal Place of Business -~ Mailing Address
2311 ALTERNATE 19 2311 ALTERNATE 19
PALM HARBOR FL 34663 PALM HARBOR FL 34683
-|=2.=Principal Place of Business oo L3 Mailing Address_. - H““Il‘ m Ilm m" ||“| Ilm ||m I|l|| |“|‘mng““|_‘ﬁ||!m” l“l
Suite, Apt. #, atc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59.2 130264 Not Applicable
Zip Country Zip Country 8. Cerlificate of Stalus Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRIM, ROBERT C Streat Adcress {P.0. Box Number is Not Aczeptabla)
2311 ALTERNATE 19
PALM HARBOR FL 34683
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE
B t . 00 .- - --:
AﬂF“l-tllE Njo‘:m' I::EE I,s“ $15$eéou 0 - 9. Election Campaign Financing $5 (4]1] May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PO S oelete TImLE [ change [ Addition
NAME CRIM, ROBERT C DDS NAME
stReeT ADDRESS |2311 ALT 19 NORTH STREET ADDRESS
oy-st-2P  [PALM HARBOR FL 34883 CITy-51-21P
TITLE : [ pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 1 Delete F TITLE [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IF
TIE [ Celete TILE Clcnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST- 2P
TTE T T T T T Oowewe T me T R ' © [Orchange = [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE O pelste TITLE [C] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplagiental 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
e e empowered e e jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitach Fwith all e ar like empowered
rrn ’ . )
SIGNATURE: Sﬁ@mm URE REQUIRET §?Il03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

AV $015890

CR2E034 (10/02)



