‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {1

1. Entity Name

THOMAS G. HOLEHOUSE, DM.D., P.A.

DOCUMENT #  P02000082495 /(L

FILED

Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90056 048 ***150.00

HOLEHOUSE, THOMAS G
1111 PERSON ST.
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NGTE: Regislered Agent signaiure ragquied when reinstaling} JATE
N FILE NOW!! FEE 1S $150.00
At Hay 1, 2000 Feo il o $55000 T e [ 500 e
Make Check Payable to Florida Department of State - )
10. ' ' OFFICERS AND DIRECTORS l ", ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change (] Addition
NAME - HOLEHOUSE, THOMAS G NAME
steeeT aookess | 1411 PERSON ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP i
TITLE [ Delete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST-2iP CITy-5T-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-$T-21P
TITLE T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or on anﬂatt%en Fith 2
3

All other like empowergd.

ARE ReDIARERS

12. | nereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporyis trye and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusTes fienedl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:\ __ | 2~y

GNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1Date

llose () fB;J[GS o7-70 40k

Daytima Phone #

|

!

[ Principal Place of Business Mailing Address
1111 PERSON ST, 1111 PERSON ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 :
2. Principal Place of Business 3, Mailling Address HIIH"I "l ||"I “I" |Imllm II'" ||I|! II"”II" Iml ml“‘” Illi
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬂ/ - 2053667 Not Applicable
- " - ~
7ip Country o Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . :

CR2E034 (10/02)



