: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

8. The abave named entity submits this slatement for the purpose of changing its registered office of regisiered agenl, or both, in the Stale ot Florida.

DOCUMENT #  P01000024846 ecretary of State
. Entity Name
CHRIS RUSSO, D.DS., PA. 02-13-2002 90243 021 ***150.00
Principal Place of Business Mailing Address
2161 LAKE DEBRA DRIVE APT 1721 2161 LAKE DEBRA DRIVE APT 1721 - -
ORLANDO FL 32835 ORLANDO FL 32835
N — 000 A A
Suits, Api. 4, elc. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-37/57/5 [ Inorepicans
Zip Couniry ap Country &, Cetificate of Status Desired O ::5583' agq]ﬁfg;mr T
6. Name and Address of Gumrent Registered Agent 7. Nama and Address of New Registered Agent
INDEST, GEORGE F Ii Street Address (P.O. Box Number Is Not Acceptable) — -
< 37 NORTH ORANGE AVENUE SUITE 500
- ORLANDO FL 32801
- City FL Zip Code

fi

13. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)('1), Flerida Statutes. ! funther centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporetion or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 1211
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@WE REQUIRED VY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE
Sipnalure, typed o printec name of regisisred agent and litls il applicable. (NOTE: i Agent sig roquirec when res £ DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election & ion Financi
Tax filing requirement and elects 1o do s0. Afier May 1, 2002 Fea wlll be $550.00 0. T:;l::ndag:::iggu“:nancmg O fsl '090“2?;559
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE C Wi fleiss -~ PRETIDSNT 1 oslete TR O change [ Addition g

WAME VY T e L ] HAME =

STRFET ADDRESS St Y p “ 2 LE’ 93 STREET ADDRESS %
- ony-seap - - - : CHTY-§l-Opr—f———mm o = - — 5

TiNE 0 Dedets RNE ' . Ochange [ Addition )} G

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TILE = [T Delete TME - - - G Change [ Adaition

NAME NAME

SREETADDRESS | — — T T T v S S - STRECTADDRESS. f— o = o - = L oo

CITY-ST-2P CITY-ST-21P

TITLE [ Delete T [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST- 2P

TMLE O Delete TTLE [ change 3 Addilion

NAME NAWE

STREET ADDRESS SIREET ADCRESS

GIY-ST-2P oTY-51- 219

TIE [ etete ME [ change ) Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CITY-SF-7P



