~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14,2003 8:00 am
ecretary of State

| 1608580

DOCUMENT #  PO1000015295 2
1. Entity Name ' 04-14-2003 90755 021 ***150.00 <
PEGGY MANNING, AP., D.OM, P.A,
Principal Place of Business Mailing Address LY
7222 S. TAMIAMI TRAIL 5352 FOX RUN RD.
SUITE 101 SARASQTA FL 34231 -
2. Principal Place of Business 3. Mailing Address
- =
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1079745 Mot Applicable
Zip Gauntry Zip Gouniry - I _$8.78 additional ~— | .
e e R S e | e i | 3 2= 0 Y s | < Bi2Certificate of Status.Desired== . [J- - - Fee Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHELL’ DONAI.'D J Street Address {FO. Box Number is Not Acceplable)
1776 RINGLING BLVD
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Flarida. | am familiar \;vith, and accept -
the obligations of registered agent. .
SIGNATURE :
Signature, typed or pringe:d name of registered agent and title f applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
[ B i
. FILE NOW!!! FEE I1S°$150.00 [ . N
o i i 9. Election Campaign Financin, :
..+ . After May 1,2003 Fee willbe $550.00 ! paign " ihancing $5.00 May Be
v i Trust Fund Cantribution, Added to Fees
Make Check Payable to Florida Department of State
410. - ; QOFFICERS AND DIRECTORS 11. * ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - - P e (] Delete T O Change [ Addiion | &
JAMtE | MANNING, PEGGY NAWE s
STREET ADDRESS T 5352 FOX RUN RD. - STREET ADDRESS 3
orv-s1-7p | SARASOTA FL 34231 CITY-5T-2IP %
TE . [ Delete TILE [ Changs [ Addition T
NAME NAME
STREET ADDRESS STREET AODRESS
. OITY-§T-2iP - == 2 R e i ol CCHY-ST-2P- | = o i et cmat L e e el e
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-21IP
TITLE 2 Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE O elete TiTLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP

of the corparation or the r

changed, or on an attachfnent

SIGNATURE: | {ZENAT

12. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
er of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addres?,. with all other like empowered.

Les RECIINED

smmﬂ{*&nﬂpzn OR PRINTED NAME OF smuu‘s OFFICER OR DIRECTOR

Date

Daytms Phone #



