2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061039

1. Entity Name

BOYD M. YESLER, D.M.D., D.D.S., P.A.

Principal Place of Business

7000 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

7000 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 342281110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90220 006 ***150.00

MR

DO NCT WRITE IN THIS SPACE

N0

City & State City & State 4. FEI Number 65-06 ‘ Applied For
8895\8 Not Applicable
Zi - Zi It i
£P ~Country ~ ® Country_ wee .| 5. Centificate of Status Desired |__-[(3)_ _$8:75 Additional |
- - ‘Fee Required —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name .

PREWETT, DAN
5777 BENEVA ROAD S0
SARASOTA FL 34233

| ;

Street Address (P.0. Box Number is Not Acceptabl?)

wr

| l

City

} F L 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

-

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

‘ DBATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$500 May Be

B Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PTVD 3 pelete TITLE [ Change [ Addition 3
HAME YESLER, BOYD M D.M.D. NAME 1 <
sTReET anoress | 7000 GULF OF MEXICO DRIVE STREET ADDRESS 1 §
CiTY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP ‘ u
TILE O Detete TILE [ Ctange '[] Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P ‘
[0 11/ S U, el — . U Delete—- TME- - .- - I - - - - ~ == [-Change- [ Addition | ~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-$T1-2IP 5
TITLE O Delete WILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP :
TITLE 1 Delete TITLE [change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-5T-2P
TE 3 Delete T [ change [ Addition
NAME NAME )
STREETADDRESS |+ ¢ e e e ww v Mg | e - ‘| e e e v
CITY-ST-2IP : A . “ ~+ W CITY-§T-2IP - = ' D .

13. | hereby certify that the infoFration Supkhe
“indicated’on this report or supple tal re
of the corporation or the receiv

it thi5 filing Boed fiot Gualify 161 the exernption stated in Section 119.07(3)(i), Florida Statutes.|) furthef certify that the information
rt is trugand accurate and that my signature shali have the same legal effect as if made under oath; that l-am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or

r like empowered.

TNy
S

Block 12 it

s—[-00 |

OR CIRECTOR

Daytime Phone ¥

Xl 303 1L,

Date |
1




