FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P94000033326 S, Secretary of State
1. Entity Narme: : : i 01-31-2003 90112 049 ***150.00
JERROLD B. RESNICK, D.M.D., P.A.
Principal Place of Business Mailing Address
€450 GENTRAL AVENUE 6450 CENTRAL AVENUE )
8T PETERSBURG FL 33707 $T PETERSBURG FL 33707 ’
2. Principal Place of Business 3. Mailing Address H|l|l||| Hl |||l| IIl” ||]|| |Im Ilm IMI “lll m" ”HI ]ml I“| |II' -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—32543% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = = Tt E T Mame A e = T - s
ENGLANDER, LEONARD $ Street Address (PO, Box Number is Not Acceplable)
5959 CENTRAL AVE
SUITE 201
ST PEYERSBURG FL 33710 City FL | ZpCoce

8. The ahESVéﬁq__’rhed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cblig: .pf registered agent.

SIGNATIRE <

Signature, typed or printed nama of registered agent and titie if epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
""" FILE NQWI-FEE IS $150.00 .
. . RO U 9. Election Campaign Financin
'_Aﬁ?r .May 1, 2003 Fee will be $550.00 T _ . .. Trust Fund Coztrigbuti‘on. o O fc%‘g?oh:’?;ss °

Make Check Payable to Florida Department of State : C

10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE 'ID O Delste TITLE [ cChange [ Addition | &
g

NAME RESNICK, JERROLD B HAME g

STREET ADDRESS 18450 CENTRAL AVE STREET ADDRESS 3

cmv:st-ze ST PETERSBURG FL 33707 CiTY-ST-2P a
(o]

TITLE [ Delete TILE [I Change [ Addition S

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 0 pelete TALE [ Change [ Acdition

NAME e : . NAME _ .. -

AME - L o g m i s g e P s w7 s [z L St — Y T am 30 n PRI — AT

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-&T1-2IP

TITLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Derete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thalthe 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 corporation or the receiver or frugtee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with anfaddress, with all gther like empowered.

SIGNATURE: ___SIGil W EQUIRED jJeifo> 229 -397-4 4

SIGNATUHWVPED OR PRINTED NAME o#‘!ﬁmr@ OFFICER OR DIRECTOR Daylime Phona #




