2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am :

DOCUMENT #  P02000013128 Secretary of State .

1. Entity Name 02-27-2003 90169 004 ***158.
JOHN D. DOS PASSOS, ll, D.M.D., PA. 4TRSS

Principal Place of Buginess Maiiing Address
10514 R 10514 CHA|
A FL 33626 FL 33626

e < g AEARARAN e

Cooo LUMN | Lot Gumn Y
TW/’Q’ T_ j p/q HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
# /§L 7374 o49100 q : Not Applicable

Zip Couniry Zi — Country . . $8.75 Addi:ional
?;b{ﬂ} 5— ,.HLLS%ZJUJ.H- _ 3% LZIS o H/&Sﬁﬂ/l_ﬂé’ld' 5 .Cernf\c?te of Statl-Js—Deswed Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Nol Acceptable)

FOX, GREGORY A
20850 US 1 NORTH, SUITE 100
CLEARWATER FL 33761

City FL Zip Code

§. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and title il applicable. {NOTE: Registarad Agent signaturs requirad when reinstating) DATE
?_!‘3 FILE NOW!!! FEE I_s $150.00 9. Election Campaign Financing . $5.00 May Be
Aﬁer.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D O Delete TILE . Ochange [ Addition g_
NAME DOS PASSOS, JOHN D Il NAME 3
strect aporess | 10514 CHAMBERS OR STREET ADDRESS g
CITY-ST-7IP TAMPA FL 33626 CITY-ST-ZIF g
TITLE [ Detete TITLE Ochange T Addition &
NAME NAME ~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L o Tt o "Ooslets TTE i DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empow, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesrwith aneclress d.
siGNATURE: _ S0 /A7 RFQUNED. )0z a5 9b3-0%01
saﬁyuwd' PED WED NAME OF SIGMTG OFFICER ORDIRECTOR LI Daytime Phone #




