FILED

e T 3/1

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

‘ Secretary of State
DOCUMENT #  P01000095100 ry of 3
1. Entity Name / 03-18-2002 90045 041 150.00
DANA D. CUCULICI D.D.S. PA. : ;/
Principal Place of Business Mailing Addrass
4917 EMRILICH RD STE 100 4917 EMRILICH RD STE 100
TAMPA FL 33624 TAMPA FL 33624
S RN A
Suite, Apl. #, eic.. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numb ' Applled For
(S— ' ,L’ ‘b [ S Not Applicable
Zip Country Ze Country §. Certificate of Status Desired a g:;'g?qu'?:ﬂ“""a'

6. Name and Addrass of Current Registered Agent

—— — — ey ——
. [ e e T T N R e e e e e e e e - oy ey

CUCULICI, DANA D Street Address (P.0. Box Number s Net Acceplatle)

4917 EHRLLICH RD STE 100

TAMPA FL 33824 | .
City FL Zip Code

8. The ahave namec entity submits this statement for the purposa of changing ils regislerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iypec o printec name of registerad agent &nd live il applicable. {MOTE: Registared Agen sipnaturs required when rainstaiing) . DATE
9. This corparation s elighdle 1o salisfy its Intangible FILE NOW![! FEE IS $150.00 et ion Fi .
Tax filing requirement and slacls to do so. After May 1, 2002 Fee will be $550.00 10- 'Erﬁzr:::dag:l:lr?guﬁ::n cna 0O - ffuﬁ?ong e
(See critetia on back) 0 Make Chack Payable o Department of State - - " ‘ ;
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Pres O el e Dlcrane [ Addion | 5
NAME P NAME LA
sroegr ooness | Dana D Cuc_:ullcl STREET ADORESS 2
CITY-5T-21P 4 9 1 7 Ehrl 1 Ch Rd Ste 1 0 0 CITY- §-2IP uN_p
o ey A 8
TITLE lampa, L 325024 O petets TIME O change {1 Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 ' CTY-51-2P
TMLE [ Detete TITLE [JChange [ Additien
=HAME - = S N - . NAME = e - e
. STREET ADDRESS. TE et o e emm e sse e 0 = | STREETADGRESS [T o T - Rt
cmy-srap "l = - .- e - : OMY-ST-BP . | - o Lo ~ PR N
TLE .  Delete TIE [Dchange  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIFY-S7-2P i
1ITLE : [ Delete ﬂ MLE O change [ Addition
NAME Al name
STREET ADDRESS . . STREET ADDRESS |
CY-8T-2P CITY-ST-21P
TLE ' [ Celete e ' Ol change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : : f| cre-s1-2e

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 lQ.O?&S){i), Florida Statutas. | urther ¢ertify that tha Information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 121 |
changed, or on an attachment with an address, with all other like empowered. .

sianature: ) b (o Jo *l/ﬁ./”—

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR ISRECTOR




