. ~+2003 FOR PROFIT CORPOZATION

4/

FILED
May 07, 2003 8:00 am

Secretary of State

04-18-2003 90140 043 ***150.00

_UNJFORM BUSINESS REPORT (UBR
DOCUMENT # P97000014732 :

1. EnliyyName
KRISTINE MARSHALL D.D.S, PA.

City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature, typed of printad feme of registened agent and e d applicable. {NOTE: Regisianed Agont signaturs roquined when reinstming) DATE

T

~~9."Election Campaign Flnancing
Trust Fund Contribution.

5.00 may B
After May 1, 2003 Fee will bs $550.00 Em ) aTE

Make Check Payable to Florida Depariment of State '

11.

QOFFICERS AND DIRECTORS ADDHTIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

0.
me’ P Ol Delvte e Ol Change [ Addition
HAME KRISTINE NAME
sTReeT appeess |4333 BAY TO DAY BLVD STREET ADDAESS
em-st-ze - |TAMPA AL 33629 CITy-57-21P
TImE O pelate TE O Change [ Addition
NAME NAME
STREL ADOAESS STREET ADDRESS

_ CITY:ST-2Ip e . e gre-st-ae | —- :

TinE O3 Oeleta e i N Tt U1 Addition
wee | o e e e - NAME - _ e— -

STREEF ADDRESS . STREET ADDRESS

CHTY-5T-70P CITY-57-2P

e O Delee e ] Crange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

v STz GITY-ST-2P

TE [ Delets TINE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

e 3 oeteze TE D change 1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY- S5 7P ciry-St-2p

does not quatity for the exemption siated in Section 119.07(3)i), Floriaa Statutes. | furthar centify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, 1} ereby certify that the information supplied with this flir ?
7, A Sta : and my A & Block 1 r Block 11 if
' wtes: that my name appears in Block 10 or Bloc!

indicated on 1his report o su?plememal report is trus an
of tha corparation or the receiver or trustee empOwered 1o executa this reporl as raquired by Chapie
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE REQUIRE i -

SIGNATURE ANDTYPED OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR

SIGNATURE:

I'j!'ﬁnci i i -
pal Place of Business Mailing Addrass .
433 BAY 10 BAY BLVD 4330 BAY TO BAY BLYD 55038429
TAMPA FL 33520 TAMPA FL 33629 .
C 2. PrincipaJ Place of Businass 3. Malling Address ‘ lII“IlI “l \ll" ‘"" II'” |I”I ||"I |I||| “nl Ill}] IIIII mll “n ““
Suite, Apt. 4, etc. Suite, Apl. . elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59.3265536 Not Applicable -
Zp (Country zp Country 5. Cerilficats of Status Desied [ ?g-g? Addttional
egemonmns Moo o e e e it . .Fee Reguired -
6. Name and Addrezs of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent *
— B e T S  TEn s o p— Name - — - — e - —_ — S
’ Sireet Address (P.O. Box Number is Not Acceptable)
433 BAY TO BAY BLVD :
TAMPA FL 33629 )

CR2E034 {(10/02)



