2002 UNIFORM BUSINES

5,

S REPORT (UBR)

DOCUMENT #

1. Entity Name

P01006065554

STRICKLAND & GIANNINI OF FLORIDA, D.D'S., P.A.

Principal Place of Business

5570 BEE RIDGE ROAD STE C-2
SARASOTA FL 34233

Mailing Address

5570 BEE RIDGE ROAD STE G-2
SARASOTA FL 34233

2. Principal Place of Bugingss

3. Mailing Addrass

Suite, Apt. 8, etc.

Sulte, Apt. #, atc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90064 033 ***150.00

5/

AV AW AR R A

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & Siate City & State 4, FEI Number Applied For
65‘ - I f [ 7 76,3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Curront Roglistered Agent ... . ERTLP 7. Name and Address of Now Registered Agent —
= Fa— R A — feNAMB o e T B N R K
SILBH'ISTEN, DAVID M Street Address (P.Q. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34238
City FL I 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
Signaturs, yped of printed name of fegkitsred agent and tile i applicable. [NOTE: Registernd Agent signature recuired when reindtabing) DATE
9. This corporation is eligible to satisty s Intangibte FILE NOWII! FEE IS $150.00 ) ) ‘
- N . 10. Etgction Campalgn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fae wilt be $550.00 Trust Fund g:mr?bu:ion. o fg'gqoh;::fe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Detete TITLE Pre,sid ﬁ' Change [ addition | 5
L] [ - .

NAME NAME Ales.sun'jm_ Glannini e

STREET ADDRESS STREET ADORESS |55°70 Bee R'dﬂ" oad ; Swte C-% 3

eriv-si-2P cny-st-ziw Sﬁrmso{-g_ , FL 3¢y233 ﬁ

TME ] belete TILE Sacretad 5 Change O Addition | &

NAME NAME George N, én‘ckéan .

STREET ADORESS STREET ADDRESS | HS" 7'& Ree R: 0 ,SW te C-2

eny-s1-7P ) oSz | Shvasoka, L. 343233

TE - - - e - = st D e TME -~ [ e e e T (O cChange  [Traddition

GNAME e oo o o o . e e s [MAME v ememem i o S

sr'nimnonrss STREET ADDRESS -

CIrY-3T-2I CTY-ST-21P

TE O petete i e Cchange ) Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

EITY-ST-20P CITY-§T-11P )

TE 3 Oelete e O Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADCAESS

CTY-5T-2P CITY-S1-2F

TME [ petete TME D change [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

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

indicated on
changed, or on an atlachmeni with an

SIGNATURE:

13. | hereby cerlily thai ihe information sup'prisd with 1hisfilin3
is report or supplemental repon is trug an:

dees not quality for the exemplion stated in Secti

. . P
. TS

i ] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recoiver or irustes empowerad to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
53, with all other like empowered.

GG S oopproie” &/Z.zﬁ-z Gy f—77 7 ~Roz 5

ion 1 19.0?53){”. Fiorida Statutes. | further cerify thal the information

PRINTED MAME OF SIGNING OF FICER OR DIRECTD)

Qeytine Phone #




