FILED

04, 2003 8:00 am

Se
2003 FOR PROFIT CORPORATI Sl;cretary of State

UNIFORM BUSINESS REPORT (UBR) 09042003 F005 0110 **=550.00

DOCUMENT # P01000042836 B

1. Entity Name

BENJAMIN E. FIRST, D.M.D,, P.A,

Principal Place of Business Mailing Address

6906 MADISON STREET 6906 MADISON STREET

SUITE 2 SUITE 2 ‘

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL. 34652 . .

F P A A O DR A RO 8 ML
Suite, Apt. &, ete. Suite, Apt. &, elc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number Applied For

) 59-3744330 Net Applioable
2ip Cou rd] Count . i
) nlryl o . p o __3 e 5. Cenificate of Status Desired [ ggz?qﬁﬂtinnal )
6. Name and Address of Current Regiztered Agent 7. Name and Address ot New Registered Agent
Name
FIRST, BENJAMIN E .
gg‘ﬁE M.2AD|SON S'TREET_= Street Address {.0. Box Number is Not Acceptable)
. hlEW PORT RICHEY, FL - 34652
City Zip Code

i : FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flogda. | am familiar with, and acoept

_ The ohiigations of registered age j?

P ::. . 2 ’43
“SIGNATURE —T
Sgnawa, typad o‘c’prinua narnd of meyisian agant and 1k i apicalla. {NOTE: Ragisared AgamIizealum auirod whan insialng) GATE
- 9. Election Campaign Finanging $5.00 may ge
) Trust Fund Contribution, O  AddedtoFees
OFFICERS AND DIRECTORS 11, ADD\TIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TILE D . [ Dekete ME OcCrarge  [] Addition

NANE FIRST, BENJAMIN E NAME '

STREET abDRESS | 6906 MADISON ST, STE 2 STREET ADDRESS

CITY-51-18 NEW PORT RICHEY, FL 34652 cv-st-2p

TME O Delele me I Ghange [ Addition

NAME HAE

STREEY ADDRESS STREET ADDRESS

Cv-s1-20 CTY.s1-2iP

me ... . = . . 1 petete ~ ==~ - e o e e — - T[OChange  [JAddition

MANE HAME

STREET ADDAESS STREET ABDRESS

CITY-51-2p civ-s1-2P

MLE [ oelete Tme (I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oIv-s1-2P CIY-S1-21P

e ) Delete TnLE ] Cange (] Addition

HAME N HAME - )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P okv.stzp

e O delete mLe s OChange [ Addition

NANE . NAME

STHEET ADDRESS o T ’ STREET ADDRESS

CIfv-51-2P civ- gt -21P

12. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity 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 | em an officer or direcior
©f the corporation or the réceiver or fruslee empowered 10 execule this report as régquired by Chapter 607, Floraa Statutes; ana thal my n appears in Block 10 o Block 1111
changed, or on an attachment with an sg, with zll other like empowered.

SIGNATURE:

%/' X e B100

SIGNATURE AND TYPED OR PRINTED NARE OF S1 ‘ORFICER OR DIRECTOR

Qaylime Phona # }

CR2E034 (10/02)



