2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000032221

GREGORY N. BORGANELLI, DM.D, PA. |

Secretary of State

01-16-2003 90095 024 ***150.00

Principa! Piace of Business

S0 A A7-50HTH
LAKE CITY FL 32025

Mailing Address

DL STTTTAT
LAKE CITY FL 32025

2. Principal Place of Business

825 LW <R 47

3. Mailing Address

P25~ S’ SRH 7

AR

Suite, Apt. #, etc.

Suiite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES

Country

SA0R &

City & State _ City & State 4. FEI Number o Applied For
LAKE crry . FL LAKE cZTY FL ™" 59-3435468 e
Zip ‘

Goas=

- Certif 1. Status Desired... - $8.75 additional
- 5.-Certificale of.Status Desired [ Fée Required -

U

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORGANELLI, GREGORY N DMD

. GTOT-HWY TS,
LAKE CITY FL 32025

Name

Street Address (P.O. Box Number is Not Acceptable)
—_—

LS SWXR 47—
ke Cy = FL

>0

8. The above named entity submits this statement for t

tha obligations of regjgtered agenl. M
SIGNATURE j‘é”fz")r- /7 .

he purpase of changing its registered office orTagictared agent, or both, in the State of Flarida. 1 am familiar with, and accept

P

DATE

///3 /03

(NOTE: Registerad Agent signatura raguired when reinstating}

_ FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

A

Signature, lyped{ﬂ pr)\lsc(ni‘ne of registered agent andﬁa if ap}hcabia.
L

Make Check Payabie to Florida Department of State

L
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detese TLE W/, Ot M Change  [] Addiiion
NAME BORGANELLI, GREGORY N D.M.D. NAME [

STREET ADDAESS | 3FO7-HWH-4Z.S, - STREET ADDRESS 4 &7 2S5 Sw \S_R__‘T_ﬁ

orv-st-ze | LAKE CITY FL 32025 R

TITLE D [ Delete TIMLE _71 I&f % Change  [] Addition
NAME BORGANELLI, SUZANNE H NAVE e =

STREET ADDRESS | S207-HWY27 5 STHEETADE}RESS:!S-?\)-—-——SWV—;-Q,—-#? =

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP

TLE - - - = Delete TLE ’ - T T "Ochawge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE J Delete TITLE (I change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5i-2P

TITLE O pelete TiTLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST- 2P

12, | hereby certify that'the information supplied with this filin
] ) s ental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execute this report as required by C

indicated on this repert or supplem

e Broubh

07(3)7), Florida Statutes. | further certify that the infermation
| effect as if made under cath; that | am an afficer or diractor
tatutes; and that my name appears in Block 10 or Block 11 i

g does not guality for the exemption slated in Secticn 119
I have the same lega
hapter 607, Florida S

h

386 752 @no0

changed, or on an altachment with an address, wit
NA ; SSRLA
SIGNATURE: S S By ¢

SIGN.?!!EE
s ]
o LW

NDTUED OR PRINTED NAM@NING OFFICER OR DIRECTOR
I

{/3/93

Data Daytime Phone #

FAOO 1A

P |

CR2E034 (10/02)




