FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Aug 26, 2002 8:00 am

DOCUMENT #  P94000016271 / Secretary of State
1. Entity Name D6- **%550.00
ARLYN T. KOULA, DD.S., PA. ) 08-26-2002 90067 034
Principal Place of Business Mailing Address GULU
6080 SOUTH APOPKA VINELAND ROAD 6080 SOUTH APOPKA VINELAND ROAD uud
ORLANDO FL 32619 ORLANDO FL 32819
S S— A AT

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59.3232977 Not Applicable
,le Country Zip Country 5. Certificate of Status Desired [} ?cg,.;esq lﬁf:;“""al
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
- - T = . — . - . -HNamew,_‘ B o HURRE. IR ) e o -

KOULA, ARLYN T D.D-S. Street Address (P.0. Box Number is Not Acceptable)

6080 S. APOPKA VINELAND ROAD

ORLANDO FL 32819 )

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or primed name of registered agant and tife if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW! FEE IS $550.00 ) o
10. 1 F
Tax filing requirement and elects to do so. Aiter September 13, 2002 Fee wlll be $750.00 0 Eﬁ:t“;:n%ag:rifguﬁ::ncmg . fg}gqohg?éfe
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

e D 1 Delete TITLE (O Change [ Addition

NAME KOULA, ARLYN T D.D.S. NAME .

STREET ADDRESS | 6080 S. APOPKA VINELAND RD STREET ADDRESS

Me-sr-ze ORLANDO FL 32818 . CITY-ST-2IP

TILE 1 pelete TMLE {JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

TITLE O pelete TITLE [ cChange  [F Addition
_ hame . e e - o U 1 :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-5T-21P

TE - [ Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21p CiTY-$T-2IP

e [T Deleta TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar an an-atiachment with ag address, with all per like empowered.

SIGNATURE: SB( YA ECQUIER 1 roulh (5’//7/ ot

SIGNATURE AND TﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Davtima Phone #

UL

nwv

CR2E034 (4/02)




