—_m_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

PO0000114229

PROFESSIONAL ENDODONTICS OF PINELLAS COUNTY PA.

L

Principal Place of Business Mailing Address
736 CENTRAL AVE 7316 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

2. Principat Place of Business

3. Maiiing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90146 030 ***150.00

[

Suita, Apl. #, etc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
59-3686075 Not Applieatile
Zip Couniry Zp Country 5. Certiicate of Status Desica  []  98-70 Additlonat
Fee Required
6. Nams and Address of Current Registered Agent _T. Name and Adrdress of hew Rogisterod Agant
= e —— - NoTS — = - -
’ Yomim . T Tt T Sireet Address (P.b. on Nurnber is Not Acceptable)}
7318 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

e

the obligations of regisErad agent.
| SIGNATURE

Signature. typed of printad namof regisiored sgant and bije i cw:a?(

(NOTE: Ragrsterad Agand signalura regused Wil r¢insiatng)

T -0

e — FILE NOWIN-FEE IS $15000 - = | V °
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State °

it Fu

'9. Election Campaign Financing
Trust Fund Contribution,

. Lk gL
" 7 '$5.00 may Be
Added 10 Faas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MRE-we P ol e O oetee- - f e C e e o e . [ Chenge [ addition | S
Wk YOUNG, MARGARET v 8
STREET aooaess 17398 CENTRAL AVE . STREET ADDRESS §
ar-st-20 - (SAINT PETERSBURG FL 33707 CITY-St-7ip 8
e [J Deiete TN Ocmnge [ Adilon | &
NAME - NAME ©
STREET ADORESS STREET ADDRESS

CITY-51-2/P " LITY-ST- 2P

me ' O Deiete e Ochange [ avaition |
NAME NAME

STREET ADDRESS - e L S R T ADDRESS- . )

CITY-51-21P CITY- 5T 7P

fITLE - O petete e [ change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST- 2P CrY-ST-2P

Tme O oetete e Ochange [ Addition
NAME NAME

STREET ADDRESS B STREET ADGRESS :
CiV-sT-2P H CIY-$T.2P ':
“THLE~ - - - « - ot fomme . ] L - o —w.[dChange [ Addion | &
'.NA’ME""”_“" - - S e e MAME - - - —-}- W R A
STREET ADDRESS | - - STREET ADDRESS o ,

prv-gr.zp | S Bowe ' CTy-sT-20 '1\ S iy RS -

12. | hereby certlfy that ihe information supplied with this filin
indicated on this report or supplameantal report is true an
- of the corporation or the receiver or Irustee empowered o
changeg, or on an attachment with an address, with alt other iike em

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furth
accurate gnd that my signature shall have the same |
execule {

is report as required by Chapler 607, Flori
powered.

c L o7 certify that the inforration
egal effact as il made under cath; that ! am an officer or director ~
ida Statutes; and that my name appears in Block 10 or Block 11 it




