8
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT # - P00000084556 Mar 12, 2002 8:00 am
LemyNae Secretary of State  »
ROBIN B. DODD, D.D.S., AND ASSOCIATES, P.A. 03-12-2002 90029 015 ***150.00
Principal Place of Business Mailing Address
5738 CANTON COVE 5738 CANTON COVE
STE 100 STE 100
e e Hll""”" m" Ilm I“” m“ Ilm |Im m“ Ilm m" mll |m '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
o 53-3676991 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired ] $8 79 Additional
) i o 3 o - ~ Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
DODD, ROBIN B Street Address {P.O. Box Number is Not Acceptable)
2562 EKANA DRIVE
OVIEDO FL 32765
City FL Zip Code
8. The abgve named entity submits this slaterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
IR TR - P A S Ui e A
SIGNATURE
e {ﬂ_ N S:gnature typed or printed nama of registered agent and title | |I apph?abre - NOTE: Registered Agent signature raquired when reinstating) DATE
oo e sgen e [ FUENOWIFEE S 19000 [ o s carmgn i $5.00 w0
g e - ¥, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L e e .:-u,,n._ - - «-OFF CERS AND DIRECTDRS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ’ o " O bskete TITLE [ Ghange [ Addition "5“’
NAVE DODD ROBIN B DDS NAME 2
streer aporess | 2662 EKARA DRIVE - ' STREET ADDRESS §~
crv-st-ze | OVIEDO FL 32765 CITY-ST-2P T
&
TILE [ Delete JITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i} S || orv-sTee L L . .
TMLE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-ZIP
TITLE ’ O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@Q/ VKl B Do 2D 2-1Y4Y -0 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

eff- 67{?




