]
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i

FILED

2003 FOR PROFIT CORPORATION ~ Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

03-13-2003 90063 008 ***150.00
DOCUMENT #  P02000132413
1. Entity Name
PATRICK J. CARROLL, D.D.S,, PA.
Principat Place of Business Mailing Address
255 PHILIPPE PKWY. 255 PHILIPPE PKWY.
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 3469
2. Principal Place of Business A, Mailing Address ||II||I|‘ m ll“l hm "m "I“ "m "I""ul ‘]I” mll “l“ lm l“l
Suite, Apt. #, etc. Suita, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
Tty & State Chy & State 4. FEI Number ' Appiied For
0 l{- 3 7& ?9/5- Not Applicable
Zip Country Zip Country ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
. 8.. Name and Address of Current Registered Agent -~ ... . |~ . ~..7. Name and Address of New Registerad Agent . . .| _ _ -
T IR ey, SR LS S e e T " Name L ST T T Rk T
CARROLL PATRICK 4 D.D.S. - Street Address (P.0./Box Number is Not Acceplable)
255 PHILIPPE PKWY. ;
SAFETY HARBOR FL 34695
Tl . City : FL Zip Code
8. The ;bove namedfent] i rpese of changing Its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ana accept
*the obligations of re ﬁ ‘ )
S(GNATURE : Z-1-0 3
-\ Sigmu:.lypodnrptim 'nama of registered agent and tie A applhicable. {NOTE: Ragisiared Ager 2ignatura requred whed MNSIBENG) DATE
w7 FILE HPWIII' FEE IS $150.00 ' : 9; Election Campaign Financing $5.00 May Be

« - After Maj™, 2003 Feo will be $550.00

I : Trust Fund Contribution. [0 addedto F
Make Check Payable to Florida Department of State Trustiund Contribution. dded to Fees

0 OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PLESIDEST f ot £/ . O Delete me ' < "Ochenge [ Additon | &
STREETADORESS { '77pj 5. QH{SH{J@E BLyD. . STREET ADGRESS g
w52 | SAETS (hABol, £ 34673 g
- 7 O Deiete me Dl crange [ Adcition g
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-0P N CIY-SI-ZIP .

TIE (1 petete e 3 Change [ Addition
HAME - - e e = e ey gp T | e e e e STz — -

STREET ADORESS L s STREETADDRESS | .. o . PP - -

CTY-ST-2P S = CITY- 5T-21P

TiTE 3 petete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-&1-2p CITY-ST-Z1P

HIE O Delete TNE [ Ghange (] Addition
NAME ' HAME T

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P £y-ST-7P ‘

TIME . O Celete TITLE [Jcmange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P ' CY-5T-7P

12. | hereby cerliy that the information supplled wit mis‘f'uir_ng does not qualify for the exemption steted in Section 119.07(3Ki). Florida Staiutes. | further certify that the information
indicated on this repart or supplementgl report #f inge and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or, el ed to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 |t
changad, or on an attachmant wi 1h all other ke red.

SIGNATURE:

QUHHE [LZAW J. CARROLL, D.D.S. 3"//"0 3 7)”“7%60

OR PRINTED NAKE OF BXINING OFFICER ON DIRECTOR Date Daylime Phone #




