FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Segcretary of State

P an)tiENl;lm':nENT # PO0000115181 08-27-2003 90081 019 ***550.00
PETER J. LINEK, D.D.S., MD,, PA.
Principal Place of Business Mailing Address
1984 WESTBOURNE DR 1984 WESTBOURNE DR
OVIEDO FL 32765 OVIEDO FL 32765
2. Prncipal Flacs of Business 3. Mailing Address Imnmnulmmu"m"‘" ||m "III"IIII"I’ ”m ’I|||"|I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59-3688497 Not Applicable
Zip = - -~ Cauntry™— e cZ8p -—- 7 T ~Ceountry T Y T T -;_ Ce,ﬁficam of.Slalus E-JeSiITEé B [ g:.ggqlﬁrd:‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
LINEK, PETER J
Street Address (PO, Box Number is Not Acceptable}
1984 WESTBOURNE OR.
OVIEDO FL 32765
City FL l Zip Code

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

SIGNATURE
‘ Signature, typed or printed nama of registered agent and titla if applicatie, {NOTE: Registerad Agent signature reauired when reinstating) DATE
FILE NOW!Y FEE IS $550.00 . . . .
. 9. Election Campaign Financin, R
After September 10, 200% Fee will be $750.00 Trust Fungd Cgfntrigbulion. ’ O gdsdg:i({oh;::sa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 114
TITLE D . [ Delete TITLE . [0 Change [ Addition
NAME LINEK, PETER J NAME
steer anoress | 1984 WESTBOURNE DR STREET ADDRESS
CITY-ST-2IP OVIEDO fL 32765 CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _ e
CITY-5T-ZF = fm=-m == .o _— S A el W) A
TMLE - T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-25p GITY-ST-21P
TITLE O alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O Deiete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation ar the receiver or frustee empowered to execule this repert as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ___(IINGTIAZ. FESIIAFD dogod 33,107 4or-pri= Yz

siarmns ANDTF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

AV 0LOLI00

CR2EN34 (4/03)



