FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000097113 ecretary of State
1. Entity Name 04-28-2003 90541 017 ***150.00
RALPH E. TOOMBS, D.D.S,, FAGD., PA,
Principal Place of Business Mailing Address
1013 W DIXIE AVE 1019 W DIXIE AVE
LEESBURG FL 34748 LEESBURG FL 34748
S — — RO WO
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
59—3675497 Not Applicable
&ie Country Zip Courtry 5. Certificate of Status Desired [ ?8 -75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOOMBS’ RALPH E Street Address {P.O. Box Number is Not Acceptable)
1019 W DIXIE AVE
LEESBURG FL 34748
= Cit Zip Cod
Gy ity FL p Code

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

SIGNATURE

A

Signature, typed or primad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} © DATE
FILE NOW!!! F% 1S $150.00 -
9. Election Campaign Fi i
- Atter May 1, 2003 Feo will be $550.00 ot b oot "%y 35,00 May g

Make Check Payabla to qug’ da Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Gelete TITLE [JChange [T Addition
NAME TOOMBS, RALPH E NAME
sTreeT aporess | 1713 PEACHTREE BLVD STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34789 CITY-ST-21P
TITLE W [ elete TITLE {7 Change  [7 Addition
NAME L, b | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o . v v o -oe | CITY-ST-ZIP
TITLE ] [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

LA - CITY-8T-72IP
mLE _ [ petete TIME Olchange [ Addition
NAME NAME

STREET ADDRESS f—— ~ ] STREET ADDRESS - ——

— . - L - D R At .

CITY-87-2IP “; CITY-ST- 2P -
TIME i - O Detete THLE O Change [ Addition
NAME i o NAME K ‘
STREET ADDRESS Co ) STREET ADDRESS -
CITY-57-2P - f crmy-st-zp .
TILE B O pelete TITLE - OJchange [ Addition
NAME NAME

. STREET ADDRESS - _ STREET ADDRESS oy

3 OTY-ST-2P &, ‘ N CITY-§7-7IP ‘ o

A2 1 hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further. certify that the information

indicated on this féport or supplemental report is true and accurate-and that'miy signafure shall hdve he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered. -

-SIGNATUFIE: SIGN/Z U BE&EON DS )

- o

SIGMATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LH0LOH)

CR2E034 (10/02)



