2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035070 FILED
1. Entity Name Sgp 18, 2000 8:00 am
€

IVER W. » DMD., PA
OLIVER W. ROBERTS, DM.D., P-A cretary of State

09-18-2000 90149 031 ***550.00

Principal Place of Business Mailing Address
37039 STATE ROAD 54 WEST 37039 STATE ROAD 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address HII"II“'”I

i

TR

20145 Fﬁ—mwm{ Dr .

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Ujii ; St:ti' ‘Le ;1 4. FEI Nurnber 6507 45880 :Z?iidp::;ble

Zp Country 3?; 5 4 3 P /3%@0 5. Certificate of Status Desired O ?ese'gg 3:’:2“0“3'
~ -7 - ~=-g-Name and Address of Cufrent Registered Agent ™= "~ "= "=~""7" Nama and Address of New Reglstered Agent ™ =~ — ™=

Name
m\u OMD Street Addres PO. ‘bﬁ Mt Acce jt'aeile)
STEtH24 . '
“FAMPA-H--33847

Vo Weske, Chage FL | 35%%/7

8. The above named entity su_b;nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible ‘ FILE NOW!!! FEE iS $550.00 . o
- - 10. Election Campaign F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust If(::]n daC opm:—igbuﬁrnanclng . fi‘g,?ohggife
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. " ADDITIONS /CHANGES 70 OFFICERS AND DIRGCTORS (N 11
TITLE D [ pelete TME DRt : w” Change [ Addition
E JLVER W, o.blrd’é Dind
NAME - ROBERTS, OLIVER W DMD NAME 30145 | D
sTeeT ADDRESS | 15350 AMBERLY DR., STE. 1124 sweeroorss | DO M ST FrRwWa~ Dy .
OITY-ST-2P TAMPA FL 33647 avsie  |Wiegley Chapal | N, 23542
TLE [ pelete TITLE Vit - Prcsi Aerit 772&#”‘“" [ Change (B Addition
NAME NAME 6. Tordan Robe—is
STREET ADDRESS sweet aoveess | 2O 145 FAIR W ’9“1 Dy .
oY1 2P GITY-ST-20 [,1)¢ ey (’J-m,y.d’. 91, 23543
e T T T e - o = =~ pelete~ ~~ = fme - ——fr -= = e e e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITE O pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ] celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P v CITY-§T-7PP
13. | hereby certify that th¢f in}ofmation supplied with this filing dgeg not qualify for the @ empnon stated in-Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repght gfigupplemental report isftue and agcirate and that my g = 1ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or hr dxofule his repos-ey qwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?
— 3 — T ,
SIGNATURE B/3-0 %7 sweo

Date Caytime Phona #

CR2E034 (5/00)



