FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P01000041801 _ Secretary of State
1. Entity Name 01-30-2003 90097 022 ***150.00
JOHN M. WHEELER, D.D.S., P.A.
Principal Place of Business Mailing Address
2217 STICKNEY POINT RD. 3355 BEARSS AVENUE
SARASOTA FL 34231-4014 ‘ TAMPA FL 33618
2. Principal Place of Business 3. Maling Address . ||I|||““" |||I|”|l| Il”l Imlllm II“I ||||| ““I llm II'll 'III ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1095314 Not Applicable
Zip Country Zip Counry 5. Cariificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . . . . _ _.7. Name and Address of New Registered Agent .

Name

SANDERS, WALTER
3355 BEARSS AVE.
TAMPA FL 33618

Street Address (F.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above namec entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title it applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
At Ui 1,200 Fo vl e $550.00 - o, Eecion Camprign Fnancing _ $5.00 way 8o
’ ‘ Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [ Change ] Addition
HAME WHEELER, JOHN M NAME
steer anoress | 2217 STICKNEY POINT RD. | STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231-4014 CITY-ST-2IP
TITLE : 1 Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - : ; Ooelete "~ f e~ -7 . [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TTLE [ pelete TILE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ‘ 1 velete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agyaddress, with all other like empowered.

SIGNATURE: o ME :;SI_;N:G OFFICER OR DIHECTOR . ﬂ//37/200} q¢/‘-qa/ 3w}

Data Daytima Phone #

E AthTYPED OR FAINTED NAJ

CR2ED34 (10/02)



