L EEEE———— | I

2003 'FOR PROFIT CORPORATION - FILED

‘UNIFORM:BUSINESS REPORT Feb 18, 2003 8:00 am
Secretary of State

DOCUMENT # PO1 0000881 25 02-18-2003 90110 044 ***150.00

1. Entity Name

JOHN H. QUIRK, D.D.S., P.A.

Principal Place of Business Mailing Address ) u u U ‘ u a 3 ‘
544 JOHN RINGLING BLVD. 544 JOHN RINGLING BLVD. ¥
SARASOTA FL 34239  SARASOTA FL 34239
2. Principal Place of Business™— —: = = =~ ~=I-3~Mailing Address — — =— o LT et e w-—_—;.l"l”lll m "m “I“ "m "_mjlm"ell”lmll_llml"lul_l‘l“_”lll .
Suite, Apt. #, elc. Suite, Apt. #, ata. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1364 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ii% ggl i.;:'.gjétional
6.7 Name anél 'Add?esé of Current Registered Agent . 7. Name and Address of New Registered Agent
S Name
PRV T AN
OUIRK' JOHN H ’ . Street Address (P.O. Box Number is Not Acceplable)
544 JOHN RINGLING BLVD. .
SARASOTA FL 34239 4
City - FL Zipcﬁ@" T

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. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signature, typed or prirted nafs ul‘eg:‘sterad ag}m and Gitle if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
I -' ! __. y o & 2 B0 e s et M st e e TR, — R S PR SR O _ A s

- iy e T - ) e T . 8. Flecfion Campaign Financing ——~— $5.00 May Bo

After May 1, 2003 Fee twill be $250.00 Trust Fund Contribution. Added to Fees
Make Check Payable to FloridMDsapdriment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE _ O change [ Addition
NAME QUIRK, JOHN H D.D.S. NAME ™
saeet ao0iess | 544 JOHN RINGLING BLVD. STREET ADDRESS . NN
omv-st-2e | SARASOTA FL 34239 CINY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
TITLE (7 pe'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-ST-71P
TILE [ betets TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P _ )
TILE e T < d i e T e T 77 [cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O pelete TIILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 aor the receiver or frustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgsjike empowere F§ é-‘d GAE‘DE: . |

it Silo> 53501y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF/ICEFI OR DIRECTOR . Date Daytima Phorie #

.

SIGNATURE:

CR2E034 (10/02)



