IF.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  P94000033326 Secretary of State

13. | hereby cerlify that the information supplied 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 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 corperalion or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alrtgher like empowered.

ﬂ.‘/\ j//f’/a . 200347 L 3w

'NAME OF SIGNING OFFICER OR DIRECTOR [ [ate Daytime Phone #

S|GNATU|§E:- SO

SIGMNATURE ANMD TYPED OR PRI

1. Entity Name E
ok ok
JERROLD 8. RESNICK, D.M.D., P.A, 03-24-2002 90014 033 ***150.00
Principal Place of Business Mailing Address
6450 CENTRAL AVENUE 6450 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
™ Suile, ApL. #, 6tc. Suie, Apl #, et ] =7 o DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
59-3254303 Not Applicable
Zi Count Zi Count it
° mhakd ® ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER’ LEOIL ME S Street Address (P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE
SUITE 201
ST PETERSBURG FL 33710 City FL [ 2P Code
8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Fiprida.
SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable {NCTE: Regrstered Agent signature reguired when reinstating) o DATE oo ) - =
1 8. This corporation.is eligibie to.satisfy.its.Intangible __| .. .. FILE NOW! EEE.IS $150.60 ... .. - - ‘—:-1B“E _— :Gﬁﬁw.__*:ﬁf PP [
Tax filing requirement and elects’to do 80, o - “After May1, 2002 Fee will be $550.00 - | - Trust F::nd Coﬁ"?b'uﬁon‘" -0 - .ffr;mf““‘y Be___
o T - . ed toFees -
_ (Sescriteriwonbacky® ~T = - - L[] Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12, ADEDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TiTLE [ change  [J Addition §
NAME RESNICK, JERROLD B NAME : &
sTreeT aooress | G450 CENTRAL AVE $TREET ADDRESS 3
orv-stzr | ST PETERSBURG FL 33707 cITy-§T-21P u
o
TITLE [ belete TITLE (1 chenge [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP ’ CITY-ST-2IP _
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip —_— — . - CITY-ST-2IP . )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7iP CITY-4T-2IP
TITLE O petets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P




