2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

FILED
Aug 07,2003 8:00 am

PEQCNUMENT # P02000084460

JOHN C. BABCOCK, DDS., PA.

Secretary of State

08-07-2003 50119 018 ***550.00

Mailing Address
4378 OAK B=VIEW DRIVE

SARASQTA FL 34232

Principal Place of Business

4378 OAX B=VIEW DRIVE
SARASOTA FL 34232

G

}

| SRSO /7744

ST

2. Principal Place of Business 3. Mailing Address

Straet

Y378 04K ViELD

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State

7“9

SHRASO7A A,

led For
Not Applicable

4, FE! Number

35 -0 7533

Zip . Country Zip 'flountry . ) $8_75 Additional
3 ;1235—— 3423 2 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BABCOCK, JOHN C
4378 OAK B=VIEW DRIVE
_SARASOTA FL 34232

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

§378 94 p/Ecd

D e=

City

FL Zip Code

AN

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOWI!i FEE IS $T5000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3 \}r "&\
RN,

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.
TEe D 1 belete e D ¥ Change (] Addtian
NAME BABCOCK, JOHHN C NAME BOB ot  TOEAD
staeet aporess | 4378 OAK B=VIEW DRIVE STREET ADDRESS Vs 20, —
e S D AR LI
onv-st-ze | SARASOTA FL 34232 CiTY-ST-2IP Zi Z& AL
TILE L 7 Delete me S P T / 3 2%5 Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
oITy-ST-2P CITY-ST-7IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§T-7P
TITLE 1 Delete TILE [ Change [ Addition
e L - RN - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P
TIHLE [ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS : .
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelats TITLE [ Change ] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
JOM-STaR, | CITY-5T-2

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation grthe 2

witheaiteiher like empowered.

acourate and that my sigrature shall have the same legal effect as if made uncer oath; that | am an officer or director
ag or trustes empowared to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11if

Dats Daytime Phone #

1861690

dd

CR2E034 {10/02)



