. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034716

1. Entity Name

WILLIAM H. MCELVEEN Iii, D.M.D., P.A.

Principal Place of Business

1960 LINCOLN DR
SUITE 1

SARASOTA FL 34238
us

Mailing Address
1980 LINGOLN DR
SARASOTA FL 34236
Us

2. Principal Ptace of Busingss

3. Mailing Address

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90303 005 ***150.00
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s
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|
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%60031 Appiied For
Net Applicable
Zi i Zij Count iti
s Country P 5:‘” v 5. Certificate of Status Desired | $8.75 Additional
g Fes Required
- 6. Name and-Address of Current-Registered Agent s = 7. Name and Address of New Registerad Agent -
Name

MCELVEEN, WILLIAM H 111

Street Address (P.O. Box Number is Not Acceptable)

198¢ LINCOLN DR
SARASOTA FL 34236
City Zip Code
/\ y | FL
8. The above na j i se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !/2_41 of
registfrad agaent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 1 . - )
- ) . Election C F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0 Trﬁg:lfz,:ndag;)r?r?guﬁg]:mmg ) fgi.gjotoh;lz:sse
{See criteria an back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete e Tl change  [J Addtion
NAME MCELVEEN, WILLIAM H NAME
STREET ADDRESS | 1980 LINCOLN DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-S§T-ZIP
TIILE DVPS O pelete TILE [ Change [ Addition
NAME MCELVEEN, MELANIE S NAME
sTREET ADDRESS | 1980 LINCOLN DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-S7-2IP
- TITLE: N — - — .- -~ O petste -TITLE - - - [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - / CITY-ST-21P

13. 1 hereby certify that the infor
indicated on this report or s

of the corporation ar
changed, or on an at

SIGNATURE:

the re
tachm

ort is fue and acc
ogered to e
’qw h all othefli

M-RINTED NAME OF SIGNING OFFICER OR DIRECTO

te this repg

d with this filing doesgnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/b/Z{/ o/

ate Daytime Phone #

CR2E034 (10/00)



