2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000043736

1. Entity Name

RUDOLPH LEVI TWIGGS, D.M.D., INC.

5, Apr 03, 2001 8:00 am
~ ecretary of State

04-03-2001 30077 034 ***150.00

Maiiling Address
3304 E HILLSBOROUGH AVE
TAMPA FL 33610

Principal Place of Business
33 E HILLSBOROUGH AVE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

——— WAV DN

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  59-3193797 Applied For
Not Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certficate of Statys Desired ~ [] 98+ 79 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg
TWIGGS, CELESTINE ~ ) - T ) I -
4101 GRACE ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33607 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tila if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. o - . m
9, This _cprporatut?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 4
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME TW]GGS, RUDOLPH L NAME
streeT noness | 6910 N. WILLOW STREET ADDRESS
CTY-ST-2IP TAMPA FL . CITY-5T- 2P
TITLE [ Detete TLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-81-2IP
TTLE O pelete ME [ Change [ Addition
NAME NAME
.- -~ — B EE - S . - . - o . ) —_— L r— e i w e
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-ZIF
TITLE 0 Delete TITLE [3 Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2i8 CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupgiemental report is trug and accurate and that my signature shall have the same legal efiéct as if made under oath; that | am an officer or direstor
of the corparation or herfeceive) ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my ame appears in Block 11 or Block 12 if

changed, or on amr K
Z./22/0/
/ [

SIGNATURE:
Date Daytime Fhona #

:

CR2E034 (10/00%



