FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

WRLRAN

DOCUMENT # P96000063497 Secretary of State
1. Entity Name 02-03-2003 90324 012 ***150.00 N
RICHARD W. OLIVER, JR., D.M.D., P.A.
Principal Place of Business Mailing Address
5014 NW. 27TH COURT 5014 NW. 27TH COURT
GAINESVILLE FL 32606 GAINESVILLE FL 32608 22 001 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number Applied For
59—3392455 Not Applicahla
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
- Fee Required
6._Name and Address of Current Registered Agent .- - - e ... _ 7. Name and Address of New Registered Agent
Name
OLIVER, RICHARD W JR. Street Address (P.O. Box Number is Not Acceptable)
5014 N.W. 27TH COURT
GAINESVILLE FL 32606
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name cf registered agent and tille it applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ]
. 9. El Fi i
At ey 1, 2003 Foo wil e $550.00 e o 3500 o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE D Change D Addition S_
NAWE OLIVER, RICHARD W JR. HAME =
streer aporess | 5014 N.W. 27TH COURT STREET ADDRESS 3
CITY-S7-2IP GAINESVILLE FL 32606 CITY-ST-21P D i
o
TILE 3 pelete THLE [ Change ] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-21P
FTLE _ O pelete .. TILE B B [CJcChange [ Addition
NAME ) ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelsts TIE {7 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 pelete TITLE ] Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
e 1 pelete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, C7(3)(1), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the COFpO(allon or the receiverprimmiea & owered 1o execute this report A ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR R Cata Daytime Phene #




