| FILED
2003 FOR PROFIT CORPORATION ADr 18 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6VBO9G0

DOCUMENT # P97000011236 ecretary of State
1. Entity Name 04-18-2003 90200 015 ***150.00
DANIEL W. SCHAFFNER, D.D.S., PA.
Principal Place of Business Mailing Address
657 SOUTH TAMIAM! TRAIL 657 SOUTH TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
S S AR AR
Suite, Apt. #. ete. sufte. Apt. #, et ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0722665 Not Applicable
Zip Country Zp ‘Counlry 5. Certificate of Status Desired O ?8‘75 Additional
= ee Required
6. Name and Address of Current Registered Agent S R - 7. Name and Address.of New Registered Agent
Name
SCHAFFNER' DANIEL W Street Address (P.O. Box Number is Not Acceptable)
657 SOUTH TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpese of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE M /< ,QL"/M ‘ %"’/(o ~04

Signature, typed or printed name of regis‘l’erad agent andlitle \‘(applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00
. 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 ’ Trusl‘Fund C;tr?bution ] O fc‘:-:;g!QON;ZSB ¢
. Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE anl D - O oelste TITLE M Change [ Addition g
NAME | SCHAFFNER, DANIEL W D.D.S. NAME =
staeet anoress | 657 SOUTH TAMIAMI TRAIL STREET ADDRESS 3.
omv-st-27 | VENICE FL 34285 OITY - ST-21P ﬁ,
TITLE . O pelete TITLE [ change [ Addition 6
NAME ' - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 | CITY-ST-2(P
TITLE O pelete TITLE ) [ Change [ Addition |
NAME - : : - ) NAME AT o - T R
STREET ADDRESS STAREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE M change [ Addition
NAME : ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE _ [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.97{3X1), Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 ekt 25 UpaN s w. .s-:umfae,wm [- 743 Py -y58- 7270

INTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #




