FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

LA L V)

DOCUMENT # P94000007146 ecretary of State
1. Entity Name 04-14-2003 920913 014 ***150.00
RICHARD F. GILL, DM.D,, PA.
Principal Place of Business Mailing Address
14206 LAKE MARY JANE RD. 14206 LAKE MARY JANE RD.
ORLANDO FL 32832 ‘ QRLANDO FI. 32832
2. Principal Place of Business 3. Malling Address l ’“"m ”l [l'" m“ I|lu Im’ |Im Ill" “”' l“" lm' I‘I" Im |||‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
59—3366745 Not Applicable
Jo—Zip . _.. | Counry - Zip J. Gountry | __ o 9 8.75_Adgditional
’ SGertifieate-ok Statu ——%e Required
8.- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILKINS’ ROBE»HT CJdR’ Strest Address (P.O. Box Number is Not Accepiable)
230 LOOKOUT PLACE -
MAITLAND FL 32751 _
v : City FL | ZpCode

8. The above named entity subrplts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
£, Signature, typad or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: [
. FILE NOWUT FEE IS $150.00 : ) N )
Atter Way 1, 2009 Fes wil be 55000 e s [ $8.00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE O Change [ Adsition
NANE GILL, RICHARD F NAME
staeet anoress (14208 LAKE MARY JANE RD. STREET ADDRESS
orv-si-ze - JORLANDO FL 32832 CITY-ST-2P
TIMLE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2e D RS TRATS ) O8RS [SCe S fem e - —— e
TMLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 telete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jéﬁ«w‘%}@«‘—“o pANRE g £ Gitl, 0mooA _gfisfes  407. 857 0500

IGNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Dats 4 " Daytime Phone #

CR2E034 (10/02)



