FILED

| May 02, 2005 8:00 am
2005 FoR E0ETT CORRQRATION Secretary of State

DOCUMENT # P94000005533 05-02-2003 90397 025 ***150.00

1. Entity Name

DOROTHY A, TIBERII, D.M.D., P.A.

Principal Place of Business Mailing Addrass 1 q [] 13 3 7 B

7162 BENEVA ROAD 7162 BENEVA ROAD

SARASOTA, FL 34238 US SARASOTA FL 34238 US
Suita, Apt. #, etc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
65-0493856 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent

Name

TIBERN, DOROTHY A
7244 BRAMBURY COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34238

City FL I Zip Coda

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typad of printed name of reg:siensd agen: end e i applicable. (NOTE: Registered Apent sigastura raqus s wheh reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIE [ change [ Addition
NAME TIBERI, DOROTHY A NAME
STREET ADDRESS | 7244 BRAMBURY COURT STREET ADDRESS
cary-ST-2P SARASOQOTA, FL 34238 CiTY-S1-2IP
TILE [T pelets ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P .
TITLE [ Delete TILE [OcChange [ Additlon
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-21F
TmE 3 elete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T- 2P
Lt 0 Delere LE O Change [ Addtion
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-57-2P CITY-$T-2P
TITLE 1 pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
—
Nl i / z§8 } (O)
Pow 7

SIGNATURE:

Dayirne Phore &




