2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 4 >
1. Entity Name: P930000001 1 Secretal ” Of State
RANDALL J. KIRWAN, D.D.S., P.A. 01-30-2002 90004 018 ***150.00
Principal Place of Business Mailing Address
5250 17TH STREET 5250 17TH STREET
SUIE 11 SUITE 1
o - IR
e N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
e i e -65-0381530 T Not Applicable
. Country Zip Country 5. Certifcate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG

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

2033 MAIN STREET

SUITE 600

SARASOTA FL 34237 City FL Zip Code
8. The aboveRamed enitysubymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

‘: Signature, typed or prinl“ name of registered agent and titla if applicable. {NOTE: Registerad Ag;u_u\{gn\alure required when reinstating) DATE
9. 1his;%prporatiqn is ehgwbig_tcln sattisfy‘;ts intangible .. FILE NOWI!! FEE IW&"@O@J oo - | 10. Blection Campaign Financing "=~ $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be"$550.00 Trust Fund Contribution. Ol Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change (] Addition
NAME KIRWAN, RANDALL J HAME
STREET ADDRESS (5250 17TH ST., SUITE 11 STREET ADDRESS
orr-st-z¢ - | SARASOTA FL 34232 CITY-$T-ZiP
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE (3 Delete TILE [ Change  [C] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ] CITY-ST-ZIP
TITLE T " 7O Delete TE” ' - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-ST-2IP
TITLE {1 Delete ff e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIE . O Delete TILE (Jchange [ Adgition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orghe recevegor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S D L

changed, or on an
I RS R Vogjo? a4 3ulp 330}

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Datk Daytime Phonha ¥

SIGNATURE:

[AY)

CR2E034 (9/01)



