2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086877 - Jan 25, 2000 8:00 am

1. Entity Name

PUTHENPURACKAL A. THOMAS, D.D.S., MD.S., PA. . Secretary of State

01-25-2000 90115 031 ***150.00

]
Principal Place of Business Maifing Address ‘
102 SW 4TH AVENUE 102 SW 4TH AVENUE ‘
GAINESVILLE FL 32601 GAINESVILLE FL 32601-6554
- Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3407979 Not 200 .
i Zp T Gounry | Zie | CRUNTY - s g ificate of Staws Desired” ~~ (3 98+75 Additional
E Fee Requirad
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THOMAS, GRACY Street Address (P.O. Box Number is Not Acceptable)
102 SW 4TH AVENUE . i}
GAINESVILLE FL 32601
E City FL Zip Code ’
i 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agert, or both, in the State of Florida.
3 A - -t - P - e e . DEPEP e - - BT

SIGNATURE

Signature, ‘rypeg.or p—[iplad nﬂrms_oflegis!eredggem and tie if appliceble . (_NOTE: Regisler?d Age.n! s_ignature requirag _whe'n reinslalinjg} e i DATE
. N N . - . . . v 1 "

9. This corporation is eligible to satisfy its Imangible . _ FiLE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Celete TITLE [ change [ Additio
NAME PUTHENPURACKAL, A T DDS NAME

STREET ADDRESS | 5808 NW 16 LN STREET ADDRESS

CITY-81-21P GAINES\AU_E FL 32805 CITY-ST-21P -

e "7 e -~ O Detele = e T R - 0 T =TT = o [JcChange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e [J Detete TITLE [J change  [] Additio,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE {7 Dejete TITLE [Jchange [ Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TMLE O change T Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an address, with all other bke empowered. “- . - L - - - - - ——

SIGNATURE: i BRI Pk ERERABATERL A Tarom#1 00511900  353- 37§ - ON/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytima Phone #




