FILED

Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-21-2003 91201 038 ***150.00
DOCUMENT # P00000076234
1. Entity Nama
MITCHELL C. BORST, D.M.D., P.A
Principal Place of Business Mailing Address
822 MILWAUKEE AVE 822 MILWAUKEE AVE
GUNEDIN, FL 34698 DUNEDIN, FL 34698
A s s (R
Suite, Apt. #, etc. Sulle, ApL. #, eic. [0 CHECK HERE IF MAKING CHANGES
Chy & Stale Chy & State 4. FEFNumber Apptied For
! . 59-3663274 Not Appllcable
= Zp . oty L |20 |- Sounty <12 8= Cortificate of Status Deciregd === 58 75, Additional :r.'L-*
" Foe Required™
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name

GASSMAN, ALAN §

1245 COURT STREET STE 102 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33766

City FL I Zip Code

8. The ancwe named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, tn the State of Floriga, | am familiar with, and accept
the obligations of ragistered agent.

CRZE034(10/02)

SIGNATURE -
B Signaium, typad o pringd name of regiswked agan! and tite ¥ applicabia. {NOTE: Roysarad Agani zignalum muuied when minsuling GATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0  Addedto Fees
QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 7 Delere TME ctange [ addtion
BORST, MITHCELL C NAME
STREET ADDRESS | B22 MILWAUKEE AVE STREET ADDRESS
CITy-51-29 DUNEDIN, FL 34698 ory-S1-2ip
NLE 1 Delete e {JChange [ Additon
NAME HAME
STREET ADDRESS SYREET ADIRESS
LITV-51-2P Cme-st-2p
| Tme o . e o L Oloelee, . Qme | e — . [TChange _[C]Addten
. i - oo e T
STREET ALDAESS SYREET ADDRESS
Cllv-s1-2¢ £my-s1-p
UnE 7 Delete e [Ochange  [J Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
LIY-51-2P Ciy-st-21P
e [ elete TMLE {Jchange  [] Addition
NANE NAME
STREEY ADDRESS SYREET ADDRESS
cny-st-1p CIY-ST-21P
1ILE [ Delete TMLE [ Crange [ Addition
NAWE NAME
STREET ALDRESS SYREET ADDRESS
TNY-sT1-2P Gy-51-21P
12, | hereluy cerlily that the information supplied with this filing does not quallly for the exemption stated in Section 119 O?&SXI) Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report (s frué and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name anpears in Block 10 of Blogk 17 i
changed, or on an attachghent with an address, with ak other like ampowered. /
SIGNATURE: ¥ Atclol36 fn o0 4 pirese . Bods 2 w0, Bt 4fmfo3 /b re1)733-43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Oxa Caytima Phana #




