2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:
DOCUMENT #  P96000063466 léecretary of SOt(z)lilem

1. Entity Name

ALKA D. TWARY, D.D.S., PA. /| 07-09-2002 90378 035 ***150.00

Principal Piace of Busingss Mailing Address

11258 WEST HILLSBOROUGH AVENUE 11258 WEST HILLSBORQUGH AVENUE

TAWPA FL 33635 TAMPA FL 33535

2. Principal Place of Business 3. Mailing Address | ‘““Ill ”I ll“l |I|H I|||| |I||| |I|” ||||| I“Il H"l ||||| ||||I |||‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | Applied For

59-3387675 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ak b Taihey

T'WARY"ALKA-D&?; T 7 Street Address (P.O. Box Number '\sﬁot Acceptable)f
2441 EAST HILLCREST CIRCLE New pd U2 FF cpmben ol

CLEARWATER FL 33759 : Lo
ho J Tt(;lfmuum«h/L FL _
Cheng- Add T, clehwot e, FL | 34359

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE LA LO ’7‘(‘\)\30’\‘/] | 7 g // 02

Signalure. typad or printed name of registerad agent and title igfpplicabl. (NOTE: Registered Agent signature raquired when reinstaling)
- &

9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May 8¢
Tax frlm_g rgquvement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Cantribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS TE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O Delete TITLE ' [ change [ Addition

NAME TIWARY, ALKA D NAME

stReeT ADORESS | 2441 EAST HILLCREST CIRCLE STREET ADDRESS

CITY-ST-2iIP CLEARWATER FL 34619 CITY-ST-2P

JITLE D [ Delata TITLE [ Change [ Addition

NAME TIWARY, ALKA D NAME

streeT ADDRESS | 2449 EAST HILLCREST CIRCLE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34619 CITY-ST-2IP

TILE [ pelete TITLE - [l change ] Addition

NAME NAME

STREETADORESS | __ . e o []STREETADDAESS } s e

CITY-5T-2IP i ' - e T CITY-5T-2P T ' T T T B

TNLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete TIMLE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE ] {1 Delete TTLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 22 /0 2~
f vae f Daylime Phaae #

CR2EQ34 (4/02)
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