]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000025707 Secretary of State

1. Entity Name

BRYAN T. MARSHALL, D.D.S,, PA. ‘ 05-14-2002 90323 025 ***150.00
Principal Place of Busingss Mailing Address

12005 CORTEZ BLVD. 12006 CORTEZ BLVD. f}

BROOKSVILLE FL 34613 BROOKSVILLE FL 34813 '

2. Principal Place of Business

i 33' O

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State : City & State i 4, FEI Number Applied For
; 59-3179047 Not Applicable
Zp. c - wo—)-countty mm L Ll Zip L L | Country  q. o ) T . . . iti
P ounity - P s QUMY = d - mmlog: Centificate of Status Desired — [ $8.75.dditional, ..

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
WALKER, GARY Street Address {P.O. Box Number is Not Acceptable}
201 NORTH FRANKLIN STREET, SUITE 2100
TAMPA FL 33602 ‘;
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.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registared Agent signature sequired whan reinstating) . via DATE
It
¥ T ing sauraman an soss 10 Sose. | AferMay 1, 2002 Foo wil b $5s0op | 10 Fecien Campskn Fnaricng®  $5.00 ay 5o
o 1 i v Trust Fund Contribution. O Added to Fees
. (Bee criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D ] pelete TITLE i [JChange [ Addition
NAME MARSHALL, BRYAN T HAME ‘
streeT ADDRESS 112005 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 CITY-$T-21F
TME [T Delete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s C-ST-0P | e e i v e e e e e c_mr-sr-__zzef‘% I o
THLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP /
TITLE O Detete TIMLE i : [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITy-s7-21P !
mLE 1 Delete TILE ;; o - " Oochangs  “[] Addftion
NAME HAME
STREET ADDRESS ) Ca B o STREET ADDRESS .
CITY-ST-2IP ¢ - : T CIFY-51-21P | *
TLE [ Delata TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i

|
7

May 14, 2002 8:00 am!

»

o

CR2E034 (9/01)

13. | hereby certify 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 infermation
indicated on this report or supplemental report is rue and accurate and thgy my signature shzll 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 to execyte this reglbrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other lj d.

SIGNATURE: CWAANVRNM grezise " foisoz ISR-§77-3525

EiGNATUR ‘{MD TYPED QR PRINTED MAME OF SIGNING OFHCFH OR DIRECTOR " Date Daytims Phone #




