2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo cute thi wred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an acdress, with g
SIGNATURE: __ SIGNATU! ELQUIRED 4/ (403 727 - 7857 %5

SIGNATURE AND TYPED OR PRINTED NAM{OF sSIGNING OFFICER OR DIRECTOR Craytime Phorne #

~

.

DOCUMENT #  P92000012331 ecretary of State |
1. Entity Name 04-17-2003 90609 009 ***150.00
DALY, KLIBANOFF, PEEBLES & ZEITLIN, M.D.S, P.A.
Principal Place of Business Mailing Address o re
3920 U.S. 19 NORTH 3320 U.S. 19 NORTH DUUkUY
SUITE 124 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-31554% Not Applicable
Zip Couniry P Country 5. Certificate of Staius Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Reg lstered Agem
— e — = e Name —— — -
GOLD' MRON J Street Address (P.C. Box Number is Not Acceptable)
703 SWANN AVE. .
TAMPA FL 33606
City FL Zip Code
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
Signatura, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $i50.00 ‘ - .
. El Fi
Afr May 1, 2003 Foo wil b 555000 B Socton Corvair Frurcng - $5.00 vy oe
Make Check Payable to Florida Department of State | - ’
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ~ D : [ Dalete TILE [ Change [ Addition g
NAME DALY, JOSEPHMMD NAME S
sreet aooress | 33920 US 19 N, SUITE 124 STREET ADRESS 3
orv-st-2p | PALM HARBOR FL + CITY-ST-2IF o
. &,
TITLE D O Gelete TITLE hange [ Addition | &C
. [&]
NAME KLIBANOFF, ALAN M NANE Klibane §5,Han R, Pe .
STREET ADDRESS | 33920 US 19 N. SUITE 124 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TIMLE D e e DDelete JTTLE e e oo -~ gl Change - [ Addition
e PEEBLES; MICHAEL M v Michael W. Peebies
sTReeT a0DRESS | 33920 US 19 NORTH, SUITE 124 STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST1-2IP
TITLE D 3 Delete TITLE @.Change [ Addition
N ZEITLIN, LAURENCE M AME 2eitlin | Laucence M-
sTaeer ADDReESS | 33920 US 19 NORTH, SUITE 124 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
THLE D 0 Detete TITLE [ Change [ Addition
NAME LACAMERA, RICHARD G NAME
STREET ADDRESS | 33920 US 19 NO. 5TE 124 STREET ADDRESS
CITY-5T-7IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



