FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jgréczll’tgoo?) 15822 tgm

PIQHPNLJ”MENT # P00000061 91 7 01-27-2003 90177 041 ***150.00
. Y e
MAURICE HEALEY, D.D.S., P.A.
Principal Place of Business Mailing Address TTTEEssT Y
3815 STATE RD €4 E 3815 STATERD 64 £
BRADENTON F{, 34208 BRADENTON FL 34208
N N IR A ER R
Suite. Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1018881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e . - ~ e e e - Name: - Lemmmr ot mu =t meerea ey e meemmeaon oo - P
HEALEY' MAUR'CE Street Add {P.0. Box Number ig N(;t Acceptable)
ress (P.0. Box Number i e e
3815 STATERD 64 E
 BRADENTON FL 34208
'}"zf City FL | ZpCodo

8. The above named entity submits this staternent for 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 lifle if applicable, (NOTE: Registered Agent sigrature requirad when reinstating) DATE
Attar May 1, 2003 Foc Wil po 8560.00 8. Bcton Camosion Financng _ $5.00 iy Bo
: Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICGERS AND DIRECTORS IN 11
TITLE D [ petete TILE [J GChange [ Addition
NAME HEALEY, MAURICE NAME
street anoress | 3815 STATERD 64 E STREET ADDRESS
cre-st-zp | BRADENTON FL 34208 CITY-ST-2P
TiTLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TMLE [JChange (7] Addition
" “NAME - - ' T e NAME . —_— - U S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TLE () Delete TME ehange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TITLE [Jthange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TI7LE [ pelete TLE - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-7P

12. ) hereby certify that.fhe information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ike empowered.

Y UaNATURE UADRED M. Hemey  1A3R3 9Y) W?’V@J

SIGNATURE: _, A bt
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR JE Dayiine Phane #

CR2EC34 (10/02)



