2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

DONALD J. RADOMSKI, D.M.D., P.A.

P94000006589

. Secretary of State

02-07-2003 90039 037 ***150.00

Principal Place of Business

1371 COUNTRY CLUB ROAD
GULF BREEZE FL 32563

Mailing Address
1371 COUNTRY CLUB ROAD

GULF BREEZE FL 32563

220044b4

2. Principal Place of Business

3. Mailing Address

City reeze,

AU RO

3 CHECK HERE IF MAKING CHANGES

try

Wﬂy— Suite, A i !
1371 Couniry Club Rd. 1371 Country Club Rd.

City & State Guftt BIEEZE, FL 32001

Applied For

4. FEI Number 59_3222300

Not Applicable

Zie Country u S’ Zip Couniry % g 5. Certificate of Status Desired | gese'ggq L’::’ecgﬁc’"a'
6. Name and Address of Cusrrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
?ggoggﬁhg:Nng;%% 7 Stréet Addiress (P.OTBox Number is'Not Acceptable) - ==« . o e _
GULF BREEZE FL 32563
City FL Zip Code

the obligaticns of registered agent.

” SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registared agent and itla if applicable.

(NOTE: Registarsd Agent signature reguired

when reinstating) DATE

- FILE NOW!! FEE 1$35150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TImE [ Change  [2] Acdition
NAME RADOMSKI, DONALD J DMD NAME

street aporess | 4707 SOULE PLACE STREET ADDRESS

CITY-ST-2iP GULF BREEZE FL 32583 CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TME ) [ Delete . TITLE [ Change [ Addition
NAME T e ' T e e | e e . N

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pekete TITLE [JChangs  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 217 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify 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 if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
dre

changed, or on an attachment wit a
SIGNATURE: Sﬂﬁ@@;

, with all other like empowered.

URE REQUIRED

D)-~D6-03 Y50 974 Bax0

SIGNATURE AND T]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV

i

CR2E034 (10/02)




