e ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  PO0000097258 Secretary of State
ELLIOT D. DIBBS, D.D.S., PA. 05-05-2002 90055 011 ***150.00
Principal Place of Business Mailing Address
400 S TAMIAM! TRAIL 101 EAST KENNEDY BLVD STE 3700
SUITE 110 TAMPA FL 33602
VENICE FL 34285
L RGO WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, ¥, otc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—36?6081 Not Applicable
Zip- ~ - Couaty ._._Z_'?___ R V('iountry; o 5. Certificate of Status Desired ] $8.75 Additional
: e R rn N __ .Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D'BBS’ SCOTT W Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD STE 3700
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
" Tasing o ang nocs o, e | ey Mey 13002 reo il e Sospgq | 10 E65ionCampson Funcng _ $5.00 ey
=0 ’ . Trust Fund Contributicn, O Added 1o Fees
(Se_tz criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TTLE [ Change [ Addition
NAME DIBBS, ELLIGT D DDS NAME
STREET ADDRESS | 400 S TAMIAMI TRAIL SUITE 110 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-7IP
TITLE [J Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ] . P T o R OTSTIP N o L _ e _
TITLE O delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
- TITLE [ pelete TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O] Delete T (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P GITY-51-21P

13. I 'hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3)()), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trug empowered to execuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dies . with all otfrey e empowered.

SIGNATURE: ___ SIGh T J;) JBUHEEE‘E}UT D.DEES, "/"*/’7— G4 414 3551
SIGNATURE AND TYPED OR PRINTED NAME ORSIGN|NG OFFICER OR DIRECTOR Data 1 Daytima Phone #

AMAT S

ny

CR2E034 (9/01)




