FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P96000101169 Secretary of State

1. Entity Name

- _ o e ok
JOHN L. REDD, i, DM.D,, PA. 02-11-2002 90009 038 150.00
Principal Place of Business Mailing Address
508 W. DELEON ST. 503 W. DELEON ST,

SUITE #4 SUITE #4
TAMPA FL336(B R TAMPA FL 33806

| _ . Ha[r
F = IR

fiiimmny

rmcnpal Pla frusmess Mailing Ak?ress
a1t 514 WY Platt 7 |
Sunte, Am‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’uy & State L . y & State 4. FEl Number Applied For
5 "‘HL fd' S pi 59-3413807 Not Applicable
Zip Country Zp * Cougry N . $8.75 Agditional
5. Certificate of Status Desired O - vdditional
33 (pOé V 2 3 3 (0 DL Fee Required

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

Name

HEDD JOHN L “ OMD Street Address (P.Q. Box Number is Not Acceptable) : "% ¢ .

sorwoEcEoNst- 900 W, Platt §¢ _
—

TAMPA FL 33606 ﬁmﬂ ,/Q 33100 e A FL. z;;_:cme,

8. The above named entity submits tris statament {37 the purpose of GRARGING its reqistered GHICE o registalat GGonTor boR I he SEEof Fonda —————— "~ —— & =

SIGNATURE
Signature, typed ar printed name of regisierad agent and lills if applicable. {NQOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 ‘

9. This S;_c)rporatnc_m is eligible to salisfy its Intangible $ 10. Elaction Campaign Financing $5 00 Mav Be
Tax filing requirement and elects to do so. After May 1, 2002 FBE will be $550.00 Trust Fund Contr bution O AddedloF ¥
(See criteria on back) O Make Check Payable to Department of State : ed 1o Fees

1. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O oeee e . ‘k"'-EI'Cnange 3 addition

NAME REDD, JOHN L Il, DMD NAME NI :

sTReeT ADORESS | 503 W. DELEON ST. SREET ADDRESS .

omv-stz¢ | TAMPA FL 33608 CY-5T-2P - _

1

TITLE O pelete TLE [Ochange [ Addition

NAME HME

STREET ADDRESS ] PEET ADDRESS

CITY-5T-2P ' ' -ST-2Pp

TITLE O belete £ [Ochange [ Addition

NAME 13

STREET ADDRESS . ET ADDRESS

CITY-ST-2I . -ST-7IP

e O Delete d [ change [ addition

NAME ' iE

STREET ADDRESS ET ADDRESS

CITY-§T-2iP I -8T-7IP

TMLE [ Detete [ change [ Addition

NAME

STREET ADDRESS ET ADDRESS

CITY-8T-2IP -S1-21P

MLE [ Delete [ Crange  [C] Addition

NAME d

STREET ADDRESS ET ADDRESS

CiTY-ST-2IF -81-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the
indicated on this repart or supplemental report is trué and accurate and that my si
of the corporation or the receiver or trustep empowered 1o execute this report as r

changed, or on an atiachryén dresgewith all other like empowered.
/7 W TR
SIGNATURE: ___/"* HEQUIAEE

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida S tutes; and tiat my fame appears in Block 11 or Block 12 if

/11902 S35 53005

?ﬁATUR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

CR Datg Davtime Phone #

CR2E034 (9/01)




