- o | FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State

- o K EETS
DOCUMENT # P02000076553 z- ,,‘Ef;”f 04-08-2003 90109 001 300.00
1. Enlity Name - ‘
GENERAL & IMPLANT DENTISTRY OF TAMPA BAY, P.A.
VYUY URLY
Principa! Place of Susiness Mailing Address a ’
501 FIRST AVE NORTH. STE 1000 501 FIRST AVE NORTH. STE 1000
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 )
S T
15950 Bay Vista Drive
#359%9. Apt. #, etc. Suile. Apt. #, eic. ) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4 Fel Numoer > Appliad For
Cle_zarwater. FL . Db — 7/, 75 ’,./ (s Not Applicabe |
3327“)60 - COU%%LA- -~ __Z'F"—..z"-_--_. ws =)= _.(_:_oujﬁy_h______, -} 5,.Certificats of Status Desireg — __D_’__.geae-gésqﬁ%uhhpa'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e o e — e — .Nm R ‘__,,_...__.,._._.._.__..__,_....._.—'__.._._/ - - -

STEIN, HENRY A . Siraet Address (0. Box Number is Not Acceptable)

501 FIRST AVE NORTH, STE 1000

ST PETERSBURG FL 33701

: L n City FL | ZnCode

B. The abavq namad entity submits this statement for the purpose of changing its registered office or tegistered agant, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent. )

Apr 24,2003 8:00 am

12. | heraby certify that the information supplied wilth this filing does not quality for Lhe exemption stated in Section 119.07(3Xi), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is trus and accurate-and that my signature shall have tha same legal eifect es if made ungar oaih; that | am an officer or director
of the corporation or the receivar or trusiee empowered to exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with allsther ke empowered. )

~ G.a‘ n /:F- ” Sm—— - ) _
SIGNATURE: é‘- VAL EQUIRED dl7/02 125525400
Dan

SIGNATURE ANDTYPERD OF PRINTED NANE OF OFFICER OR DIRECTOA Daytima Prone ¥

SIGNATURE i
Signature, typad o Printed name of registersd agant and tite It applicabla, {NOTE: Ragisternd AGent sighatuie fagued whe Fiinstatg) BaTE
FILE NOW! § ) . R
Aﬂer“;llanN?:'Gga :'EE \:?“ 252505?’ 00 9. Election Campa\gn Financing $5.00 May Be
N ¥ . Trust Fund Contribution, (] Added to Fees

Make Check Payable to Florida Department of State
1 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TmE D [ pelete mE DP XXChange [ Addition | &

o TATUM, OSCAR H Il AME TATUM, OSCAR H III 2

SweET ADDRESS | 120 SANDS POINT DR SIREETADORESS | 15950 Bay Vista Dr., #390 g

cr-s-2° - |TIERRA VERDE FL 33715 coy-S1-2p Clearwvater, FL, 33760 ]
| me O Deiete ™e DS D Crange ) Addiion | &

Q

RAME NAME BORGNER, RICHARD A.

STREET ADDRESS : STREETADORESS | 15950 Bay Vista Dr., #3%0

CITY-ST- 2P cimy-st-2p Clearwater, FL. 33760

TNE O petete TILE DT [ thange K] Addition

MAME - N -~ NAME b c‘“-‘LEN:_,MARK . .

SVREEY ADDRESS ) o st anoness | 15950 Bay Vista Dr., #390

Crry-ST-2P ‘! : CITY-sT-2P Clearwater, FI, 33760

NE . [ pelete e [ Change [ Addition

NAME MAME

SEREET ADDRESS STREET ADDRESS -

CoTY- §T- 2P . chy-St-2p

TE ' 3 peletz s QO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TmE ' ' {1 Delete [] Change [ Addition

MAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p cITy-sT-ar



