2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061039

1. Entéy Name

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

Principal Place of Business Mailing Addrass
7000 GULF OF MEXICO DRIVE 7000 GULF OF MEXICO CRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20470 012 ***150.00

kD

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-%88958 Applied For
Not Applicable
- Z - e e T C 1 —— e R m e ~—Z- L B b - e -1 = —-—= " — I - s el Tt T ma
e ountry " Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

PREWETT, DAN
5777 BENEVA ROAD SO
SARASOTA FL 34233

Strest Address (P.O. Box Number is Mot Acceptablg)

City

FL T Zip Code

B. 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, typsd or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlrzztl'ozgr%aggilrigé\uz?:ncmg i%gﬂtohgzsge
(See criteria on back) d Make Check Payabie to Depariment of State ‘
CEN OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVD [ Celete TITLE OJ Change [ Additicn
NAME YESLER, BOYD M D.M.D. NAME
sTReeT ADoRess | 7000 GULF OF MEXICO DRIVE STREET ADDRESS
orv-stze | LONGBOAT KEY FL 34228 GITY-ST- 7P
TITLE [J Detete TNLE [ Change [ Addition
NAME NAME
STREET AIDAESS STREET ADDRESS
CY-ST-TP- - —{- = —mm ~av 2 wm o e e e e R OTsTTP | e e e - - L e -
TITLE O etete - TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY -5T-2P CITY-51-2P
TITLE [ pelgta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-27IP GITY-ST-2IP
L S C O'oeléte L } Dlcenge [ Addilior | ™
NAME_ e e . : © f name B
STREETADDRESS |, - - - - ~STREETADDRESS | ~-= ==+ - o = - - B
ciryist-zp |5 e CITY-§T-2P

13. | hereby certify that the information g
indicated on this report or supplesfenial rep
of the corporation ar the receivef or trusteg &
changed,

SIGNATURE:

prt is true and accu
mpowered 1o exeg)

or on an attachmept with an gadress, with all pther

?

empowered.

3L O

potteslwith this filing does nojqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@)

@
3831776

sy
MNATURE Af PED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR

Dats

Caytime Phone #

7

]

CR2E034 (10/00)



