2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

4

FILED :
Mar 07,2003 8:00 am |

DOCUMENT # P01000063426

1. Entity Name

ROBERT S. GOLDIE, D.M.D, P.A.

Secretary of State

03-07-2003 90133 024 ***150.00

]
2

Mailing Address
7051 DR. PHILLIPS BLVD.
ORLANDO FL 32819

Principal Place of Business

7051 DR. PHILLIPS BLVD.
ORLANDO FL 32819

10033027

A ERRETU A

2. Principal Place of Business . . 3. Mailing Address
| o5y O Pl s Blipl oS« O PNy N Bt

?“f‘ Ag\#’ ete. \ Suite, Aat. #, etc. O CHECK HERE iF MAKING CHANGES

A€ q |h
City & Sta City & State 4. FEI Number Applied For

O ADO, V\j L Q&R WO Gy F L 59-3727331 Not Applicable
2 Country Zip Country " - $8.75 Additional
'é_‘;LC& \C\ o 3 ;z_cé \ c\ ) 5. Centificale of Status Desired ] Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

CGoldlie \ Robery S, DD .

GOLDIE, ROBERT $ DM.D.

7051 DR. PHILLIPS BLVD. n

Street Address (P.O. Box Num

ber is Nat Acgeptable) N
OB\ r. ¥ AZAUD -

ORLANDO FL 32819

SuiYe 9\

City

WalMNLD S
FL

O\ AL DG - S Gl

8. The above nal
the obligakgns

nlity submits this gtatermney

T mgm

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept‘

SIGNATURE -
. Slgnatw or printad name of registered agent and title i applicable.

[NCTE: Registered Agent signature fequired when rainstating)

FILE NOW!i! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST [ belete TMMLE [ Change [ Addition 9°_'
NAME GOLDIE, ROBERT S DM.D. HAME 2
STREET ADDRESS | 7051 DR PHILLIPS BLVD STE 9 STREET ADDRESS 3
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-2IP uo.r
TTLE [ Delete THLE [J Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE o T T Delete me ~ 0T T - T © [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TILE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-SI-2P

TITE O Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12, | hereby certif the exarmption st
indicated on this report o
of the corporation or ustee empbwered oG

changed, or on an attachmentfwith agh addresg’ with ajf

SIGNATURE:

y that the information supplied with this filing does not qualify for

refyort as req
d.

at my signature shall have the same legal effect as if made under oalh; that | am an officer or director
j by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OFW

Davtime Fhona #

Mol 43



