2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

FILED

moousey |

DOCUMENT #  P02000017308. . . - Secretary of State
1. Entity Name 01-15-2003 90236 002 ***150.00 =
LESLIE CELESTINA, D.D.S., PA.
Principal Place of Business Mailing Address -
37 RYANT BLVD 37 RYANT BLVD
SEBRING FL 338724075 SEBRING FL 33872-4075 :
- - ’ Db, o
Suite, Apt. #tetcl . ~ SBuite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES . '
City & State | Civastate o461 Number Appiied For
Ol — 0‘90 ' S Z-é Not Applicable
Zi Counts Zi Countr iti
P iy P Y 5. Cerlificate of Status Desired O $8.75 Additional
N Fee Required
T~ & Nameand’Address of Current Reglstered Agent === 7~ Nafig' ANd -Addréss of New Reglstered Rgant ™ I
Narme
CELESTINA' LESUE 0Ds$ Street Address (P.O. Box Number is Not Acceptable)
37 RYANT BLVD
SEBRING FL 33872-4075
City FL Zip Code
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of register nt.
J3/o>
SIGNATURE = /wg( y / .
Signallie, typed or printed name of reetelered agsnt and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
L o
. B | R - i g L T T g WU N
It FILE NOWIl! FEE IS $150,00 T - T 78" Elsction Campaign Financing — - $5.00.-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D (7 petete TMLE [ Change ] Acdition 8_‘
wwe *  |CELESTINA, LESUE DDS N £
streeT AnRess |37 RYANT BLVD STREET ADDRESS S
crv-spie | SEBRING FL 33872-4075 CITY-8T-Z1P i1
} o
THTLE [ pelete TITLE O Changa [ Addition ?3: .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orv-sr-ze | R S T
TILE C— . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepptal 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 or the receiver or fjustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all olher like empowerad. %3 -—
- —
Ay~ (o) =D, -
SIGNATURE: AR RENIREPL LS NT] //J/ﬂ) 32487
S _SOMATURE AND TYPED oWums OFFICER OH DIRECTOR Date i Daytms Phona #




