2002 UNIFORM BUSINESS REPORT {UBR) §
L ] -
DOCUMENT # Mar 20, 2002 8:00 am 3
:
et P93000043736 Secretary of State
<
RUDOLPH LEVI TWMIGGS, D.M.D., INC. 03-20-2002 90028 048 ***150.00
Principal Place of Business Mailing Address
3304 E HILLSBORQUGH AVE 3304 E HILLSBORCUGH AVE
TAMPA FL 33810 TAMPA FL 33610 -
WH"‘}Zré \?O W Wnkers Pred |
u@ Apt # etc. Suite, Apt  ele. DO NOT WRITE IN THIS SPACE
<
S‘ate ,Grrr& Slate ] 4. FEI Number Appliad For
ﬁﬂ— o ] ;9/.). Jf L 59-3193797 [Not Applicabie
C Count
qg{y Pﬂ 3 o, 7ﬁﬂ' . Certificate of Status Desired O $8.75 Additional
’))'Z. (aOLl é () L/ ]/AW Fee Required
6. Name and Address of Currt;nt gistered Agent 7. Name and Address of New Registered Agent
Name
TWIGGS' CELESTINE Street Address (P.O. Box Number is Not Acceptable)
4101 GRACE ST
TAMPA FL 33607
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
Signaturs, typed or printed nama of registered agent and litle it applicable. (MNOTE: Registered Agen! signature required when reinstating) DATE
i jon is.eligi sfy.i 5[y —— | 5000 . . _
== 9:-This corporation issligible o satisfy. iis.ntangible |- FILE NOWU FEE IS $150.00 =10 Election CArpaIgT Fimeng ~——=$500 &y Bs—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Dalets TILE 0 Change [ Acdition | S
NAE TWIGGS, RUDOLPH L NAME e
STREET ADDRESS | 6910 N. WILLOW STREET ADDRESS §
CITY-ST-ZiP TAMPA FL p { -7 CITY-ST-2IP Lt
23 (04 — &
TITLE [ palete TITLE [OJchange (O] Addition | &3
NAME NAME )
STREET ADDRESS L STREET ADDRESS T
CiTY-ST-2IP CITY-ST-2IP ™ ..
TILE ] Delele TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CiTY- ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
H g
TITLE [ pelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BV ST 5|~ e e S e s e s, e m e mm W - Y 6T 2P S | e e e
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infor upplied 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, ntal repgi is true and accurate and that my signature shall have the same legal effect as if made under oath; fficer or director
of the corporation or 1 powered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name a| i 1?%}5 %
changed, or on an aprachmgnt with alf oygpr like empowered. :
SIGNATURE: 77, 7: udo) ph lovi W WiGg.s (2
S'GNATUREANDWPED OR PRINTED NAME OF smﬂd thlcsn oR Dmet:ron Date { Daytima Phons #




