2002 UNIFORM BUSINESS REPORT (UBR) Jul 01 FiIOI(J)]%]gOO am

- ?
DOCUMENT #  P01000051634 / Secretary of State
. Entity Name
MICHAEL DEMNER DPM, INC. 07-01-2002 90313 001 ***150.00
07-01-2002 90313 002 ***400.00

Principal Place of Business Mailing Address
B787 BRYAN DAIRY RD.. #3350 . 8787 BRYAN DAIRY RD.. #350
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address ”""II”“ Il[l‘ "'" IIIH Ilmllm ||||| ||m "lll Iml m" Im '"'

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State S 4, FEI Nurnber Applied For

59-37a3ans Not Applicable

Zip Country | Zip ) Country 5. Certificate of Status Desired O $8.75 Additional

R — L ) ' Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

DEMNER' MIC‘HAEL B Street Address (P.O. Box Number is Not Acceptable)

8787 BRYAN DAIRY RD., #350

LARGO FL 33777

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinlad narmea of registered agert and title if applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible~={sa@—se—=FI=E-NOWHISFEE-1S- $150.00 = won o - = R . e B — |~
Tax fLIingrequirementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10 $Iec:|'c;n (;agpatlgg l;mancmg O 25'00 I\"1:“' Be
{See criteria on back) O Make Check Payable to Department of State rustrund Loniribution dded to Fees
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE PEEStoE N T [ change ] Acdition
NAME NAME MeEmman, Micua el
STREET ADDRESS STREET ADDRESS | % =7 K™ Gmyam ALY e ;h 3Sv
CITY-ST-2P CITY-ST-2IP LARGe ,FL 373974
THLE 1 Delete TITLE N [ Changa  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE” - T ' O Delete “TITLE B \f - - ] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-71P CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY- ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or en an attachment agaddresy, with all other like empowered.

SIGNATURE: X /ol t’ Opfpe<arar— . Xf/%t/ TR /513

" SIEMATURE AND TYPED OR BMNTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁm‘e Daytime Phone &

CR2E034 (9/01)



