o FILED
2004 FOR DAL REPORT TON Apr 23,2004 08:00 AM

DOCUMENT # P96000001373 Secretary of State
1. Entity Name
FRANK J. SIERRA, DMD, P.A.
Principal Place of Business Mailing Address
5420 WEBB ROAD 5420 WEBB ROAD
STEC-2 STEC-2
TAMPA, FL 33615 TAMPA, FL 33615
S S—— TR VNI ARCE
Suite, Apt #, elc Suite, Apt #, etc. 04072004 Chg-P CR2E034 (10/08)
Cily & Stale City & Swate — 4. FEI Nomber Appied For
59-3408479 Mol Appicable
e Country Zim Country 5. Certificate of Status Desired O geag'gi‘ﬁgﬂ,ﬁo"al
5, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
SIERRA, FRANK J JR. -
5420 WEBB ROAD Street Address (P.O. Box Number is Not Acceptable)
STE C-2
TAMPA, FL 33615
City FL ' 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the ablgations of registered agent.

SIGNATURE

Swgnature, typed or prnled nama of registored agent aﬁd ble it appll;:abln (NOTE Registered Agont slgnalura reauined whea renstating) DATE
FILE NOWI FEE IS $150.00 9. Eiection Carmpaign Flinancing $5.00 May o
After May 1, 2004 Fae will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees o

HOnannt I

10. QOFFICERS AND DIRECTORS 11. ADDlTloNs/Cst-&WJpgu;%§§;35@R§x‘m“ 1§§

TTLE PSTD 3 Delete TITLE ST TR Change ] Addition

NAME SIERRA, FRANK J JR. NAME

STRCET ADDRESS | 5420 WEBB ROAD, STE. C-2 - STAEET ADDRESS

GITY-ST-21P TAMPA, FLL 33615 ity -51-21P

TTLE [ Delete TnE [0 Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZiP CITy-57-2IP

THE 3 Daete TRE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

el 1 CITY-ST.2IP

TIE ) Delete TILE [ crange [ Additian

NAME NAME

STREET ADDRESS STREET ADERESS

CITY. 5721 CITY-§T-2P

TILE 1 Delete e Ciohenge [ Aditien

NARE NAKEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

T I Detets TmE 0 Chenge [ Additian

NAME NAME

STREET ADDRESS STAEET AUDRESS

cITY-8T-219 ‘o ary-s1-2e

12. 1 hereby ceﬂi{g}hat the infarmation suppted with tis fi g does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the information
indicated on this report of sugaternental ig ang accuraie and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the cotporation of the recpfer o phsiel ermpowered 1 execuie his report as required by Chapter 607, Florida Statutes, and et my name appears i Block 10 or Bleck 11if

changed, or on an attachrpgnt with ah adgge her like empowered _{ \’k‘oﬁb
SIGNATURE: O Tapaly T Slene f J\h{\w\ &30

OF SIGNING OFFICER CR DIRECTOR

L
T SIGNATURE AND ?’PEDWR PRINTED Itw

’ \



