2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000047761

1. Entity Name

PATRICK WAYNE O’BRIEN, DMD, PA

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90040 049 ***150.00

Mailing Address

131 WILDWOOD DR
SANFORD FL 32773

Principal Place of Business

131 WILDWOOD DR
SANFORD FL 32773

(822414

I

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, gic. Suite, Apt. #, etg. | OC NOT WRITE IN THIS SPACE
151" "Prriaaten Circle | {151 Arringfon Gl

| E-\ . . M d F
06 (&/ iteae d 0 ) FL/ City, s\?;:eﬂ 0 F(/ 4. FEINumber g 8907847 ﬁﬂi pﬁ;rb'e
Zip Country Zip : Country _ " . $8.75 Additional
3 97[& 3/ ) “ﬁ_SQ/WL‘lf\.e (e/ 3}7" 5/ . /_e’/ 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglistered Agent - . — ...... 7. Name and Address of New Registered Agent
Name T e ..

O'BRIEN, PATRICK W
308 INGLENOOK-CIRCLE—
—WINTER-SPRINGS-FL-32708

Numper is Not Accept:
(ringd fin

-

(Jr‘C (e

Slree?fldgm?s {P.C. ﬂ(
City O V]‘ Q O{O

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Zip Code

FL | 25,5

SIGNATURE

Sﬁnalure. typed or printed name of registarad agent and title if applicable,

(NOTE: Regisisred Agent signature required when reinstating)

9. This ccrporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addad to Fees

Tax filing requirement and elects to do so.
(See criteria on back) (]

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE /E Change [ Acdition
NAME O'BRIEN, PATRICK W NAME _ .

STREET ADDRESS 398 INGLENCOK-CIREHE— srromess | (| 91 Aeringfon Circle

OTY-ST-2F | WINTER-SPRINGS-FL-32708 ovse | CMfede _Fo ¥ 3276 S

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

LE - . O belete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2IP

TIme [J Delete TIMLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE O Delete TITLE [ Change (] Addition
NAME NAME | .

STREET ADDRESS STREET ADDRESS !

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

LE [ palete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDHESS

CITY-§1-2IP CITY-ST-2IP ¢

13. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiarida 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 corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ress, yith all cther liks ermpowered.

{25
H

SIGNATURE: & L

EIGIATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



