FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT # P02000051377

1. Entity Name 02-03-2003 90304 007 ***150.00

DENTAL WARD OFFICE, INC.

Principal Place of Business Mailing Address

5200 N. ARMENIA AVENUE 5200 N. ARMENIA AVENUE

TAMPA FL 33603 TAMPA FL 33603

I N REARER I LR
Suite, Apt. #, atc. Suite, Apt. #, etc, I CHECK HERE IF MAKING CHANGES
City & State City & State 4 FI_EI Mumber Applied For

OI - 069 93} 43 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

“Namg T v - E
+

Street Address {P.0O. Box Number is Not Acceptable)

WHITAKER, ANGELA S
9108 SHADOW POND GQURT
ODESSA FL 33556 -7

City FL Zip Code

8. The above named entity subpits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

'
.-

SIGNATURE -
o Signature, typed or pn?tsd nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE

.j'.:.‘ 3 FILE NOW!!! |=-EE IS $150.00 9. Election Campaign Financing $5_00 May Ba
el d fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make : eck Payable to Flérida Department of State

v OFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TILE PD O Delete TME O change [ Acdition
NAME WHITAKER, WARD C DMD HAME

streeT anoness | 9108 SHADOW -POND COURT STREET ADDRESS

orv-st-oe | ODESSA FL 33556 CITY-ST-2IP

TITLE VO [ petete TITLE [ Change [ Addirm

NAME WHITAKER, ANGELA S NAME

STREET ADCRESS | 9108 SHADOW POND COURT STREET ADDRESS

or-st-2¢ - | QDESSA FL 33556 CITY-57-2IP

TITLE o ~  — - Elpelelem . JormE o o o o . i [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE : . [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P ) CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: Sﬂ@’lﬁw‘i Ft /R 2ED (-22.03  g13.35¢-92v

SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

[P WL T2V [}

iy

CRZE034 (10/02)




