-3

fhzdozfumronm BUSINESS REPORT (UBR) FILED

- [ ]
1. Entity Name ) SeCl‘etal y Of State
RICHARD M. HURD DDS, PA 05-19-2002 90202 028 ***150.00
Principal Place of Business Mailing Address
_1463 PINEHURST RQAD 1463 PINEHURST ROAD “
DUNEDIN FL 3469 ‘DUNEDIN FL 34698 )
2. Principal Place of Business 3. Mailing Address _ _____,Jlll”l_l“.‘“m I_“““m llm I!ll“l’“ mll Im”.lil! !!!II imlm—'ﬁ‘ﬁ
=~ _—=...—.:——ﬁ-—«——-——p_._. s e T S SR T e Tt A AN ez e | ’ o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fﬁr
ﬁ - 3 7 / / ; o Not Applicable
Zi ountr Zi nir <A eleliti
P : Country P . Country 5. Certificate of Status Desired 0 $8'75 Addltloqal :
A .~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ; Name
HURD"‘F“CHARD M ) Street Address (P.0. Box Number is Not Acceptable)
1463 PINEHURST:ROAD
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 " 1_10._Elaction.C. P .
< L5 egle 0 STy S o o e Lo e SRR R N W N —=10.- .Campaign.Financing .$5.00 May.Be |
Tax fxlln_g rfaqwremem and elects 1o do so. ATEr May 1, 2002 Fee wiil Be 555000 Trust Fund Contribution. (] Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
LE e, s, &2 T Celete TITLE s (] Change [Addiion | S
NAME IOt Car BT D P et D NAME } \"—"‘—\ L2
STREETADDRESS | ~/ ¢ 3 PP e A P K ‘ STREFT ADDRESS N 505
CITY-ST-2IP L2 A e, SO XY EFF CITY-$T-2IP ) R 'é’
TINLE O Detete TMLE ) [ Change  [J aAddition | O
NAME o BLE T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE O Delete TILE ’ Clchange (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7iP CITY-87-7IP
TIME [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
e T B ) - O oelste- -~ . e . | . ‘ _ (JCrange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE . 0 pelete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgei like empowered. )
eV VY aimY 4 N : - - -
SIGNATURE: SIGNAS LIRS F L o L 7%4/&1/ 7+7 733 )0
SIGNATURE AND W#ED WHAME OF SIGNING OFFICER OR DIRECTOR” i Date Daytime Phene #
oy




