FILED
2003 FOR PROFIT CORPORATION Mar 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
S ¢ P02000126061 Sy ate

1. Entity Narme

DOUGLAS J. GRAYBILL D.D.S. P.A.

Principal Piace of Business Mailing Address
712 SEABOARD PLACE 712 SEABOARD PLACE
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Malling Address “"“"' m ||“| “m "””Im "m ""I lml mn Iml I"l’ Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. B (3 CHECK HERE IF MAKING CHANGES
City & State — mm Rl e City & State_., e e s A= 2 A FEENUMBS s e - - e - = |—|Appliad For—_.
/3» Yin 245} Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addjﬁ(’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name .
GRAYB]LL’ DOUGLAS JJR Street Address (P.O. Box Number is Not Acceptable)
712 SEABOARD PLACE . C
TAMPA FL 33602
i City FI [ ZpCoce

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
the obligations of registered agent

-

SIGNATURE

Ation sup;fhed with this filing dees nat'y arlfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
sPhall have the same legal effect as if made under oath; that | am an officer or director
et by LpfEpter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

7 ~fhs 87z

'/ N\ Daytime Phone #

12. | 'herety certify that thednforgh
indicated on this reporf or,g pplemental report is true and/
of the corporation or he YEceiver or tristes empowereg o exe
changed, or on an ajlg

mem withvan addrass, with g other
P 2
SIGNATUREBA

Falrl v 9
A.A.M el
¥, —

C£aNATURE ANDTYESE OR PR

Signature. typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
) 9. Election Campaign Financing $5.00 May Be

S After May 1, 2003, Fee will be $550.00 Trust Fung Contribution. O Added to Fees

M\fﬁe Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .

e N Doeee—. . J-me. ... .L2oEsip z/ﬁ’ O Change  Bradditon | &

NAME — NAME ﬂoaﬂ As G ﬂf// z

STREET AGDRESS STREET ADDRESS 7,1_ S-g;‘?dd ﬂ’M g

CITY-ST-2IP CITY-ST-2P o
TAL24 . FL 5'36 o:— &

e O Detete TILE ‘ [J Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE [T Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE 3 pelete JLLLIT N N — - - - esZeeem s - o[ Change-  [J-Additions 1T

NAME s - T N NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 7P ™ CITY-sT-2IP



