2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT #  P94000043351 oz ecretary of State

1. Entity Name 04-30-2003 90132 026 ***150.00
JOHN H. BIGGS, i, D.D.S,, P.A.

Principal Place of Business Mailing Address
5503 & CONGRESS AVE 5503 3 CONGRESS AVE -
APT 201 STE 201 . 110295?5

i t - A

2, %qm al Place cf Business 2 3. Ma|l|ng Address : E

Suite, Apt. #, el S”"e AF“ # E‘C [0 CHECK HERE IF MAKING CHANGES

ity late ty & Stat 4, FEI Number Applied For
K {z_’ T m ‘“‘&{ P i 650505101 Net Applicable

Country Countfy " - 1 $8.75 additional
éjg 409— " q iq Z) ) 5 b— 5. Certiticate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Registered Agent
‘ Name

B'GGS’ JORN H Il ‘ Street Address (P.O. Box Number is Not Acceptable)
5503 S CONGRESS AVE
STE 201
ATLANTIC FL 33462 City FL | ZpCode

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, typed or printed name ol registered agent and title it applicaibia. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 - ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . [ Detete TITLE [ change  [] Addition
MAME BIGGS, JOHN H lli NAME
STREET ADDRESS 15503 S CONGRESS AVE STE 201 STREET ADDRESS
CTY-ST-2IP ATLANTIS FL CITY-ST-ZIP
TITLE D T Delete TLE O change [ Addition
NAME BIGGS, PATRICIA NAME
STREET ADDRESS 13015 CONGRESS AVE 3 STREET ADDRESS
CHTY-57-2IP LAKE WORTHFL - - v~ W CiTY-ST-2P —~ |- - [ '
TILE ’ £ Detete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P ]
TILE 1 petete TILE [ Change  [J Addition
NAME NAME l
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby cartify that-lhe informaltion supplied with this fiing 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 #EPprt is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truglee gmpowered (0. execujg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0 %z-fi/ 3

SIGNATURE:

SIGNATURE IND TYPED OR PRINTED NAME OF suiﬁ %ﬁICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



