2002 UNIFORM BUSINESS REPORT (UBR) FILED

15, :
DOCUMENT #  P95000070649 J%‘écritfff %)18 S(t)gtgm

1. Entity Name

BRIAN ALLEN, D.M.D., PA 01-15-2002 90056 024 ***150.00
Principal Place of Business Mailing Address

2105 S. TAMIAMI TRAIL 2105 §. TAMIAM) TRAIL

OSPREY FL 34229 OSPREY FL 34228

Il

IO IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Applied For
650606739 Not Applicabie
j I{ Zi C t " ) . iti
Zip Country P ountry 5. Certificate of Status Desired O $3'75 Addmmm
o X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
AI-LEN- BRIAN D.MD. Sireet Address (P.O. Box Number is Not Acceptable)
115 LAKEVIEW DR. :
NOKOMIS FL 34275
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.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o e ) "
9. Ihlsfﬁ.orporailqn is ehglblg tclm se:t\stiy:s Intangible FILE NOW™ FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax |n‘g rgquwrement and elects 10 4o s0. After May 1, 2002 Feo wilt be $550.00 Trust FundiContribution. | Added to Fees
(Ses criteria on back) O Make Check Payable 10 Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPTS O petete TILE [] Change  [J Acdition
N ALLEN, BRIAN K v
STREET ADDRESS | 115 LAKEVEIW DR. STREET ADDRESS
ony-st-2F | NOKOMIS FL CITy-§T-2IP _
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Detete TILE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delete THLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -3T-21P
THLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P GITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WT@%@UBR@@@&% /5:/42- T Yol 573 7

St TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR 7 bae Daytime Phene #

CR2E034 (9/01)



