FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am
CORPORATION atherine Harris
o Ketharine Hors Secretary of State

DIVISION OF CORPORATIONS 03-01-155% 50019 008 ***150.00

1999

DOCUMENT # Pg7000068679

1. Corporation Name

AMANDA L. NEVIN.,, D.M.D., P.A.

UM IR

Principal Place of Business Mailing Address
4441 MCINTOSH PARK DRIVE 4441 MCINTOSH PARK ORIVE
APT. 616 APT. 618
SARASOTA FL 34202 SARASOTA FL 34232 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1997
2. Principal Place of Business 2a. Mailing Address u) 4. FEI Number "Applied For
1] /O/ F/anmrtfc: Dr' v [z 3857 Cpl Aq/._—, = 650772507 Not Applicable
S A iti
™ uite. Apt. #, etc. m S“"le APt #. ete. 5. Certifcate of Status Desired ] $%;5R:§;i%"a'
City & State Cily & Stal 6. Election Campaign Financing $5.00 may Be
23 /D Bgﬂcl‘/’ R" TB] ﬁ\ ﬂ f_,L @ Trust Fund Contribution - Added to Fees
Zip (‘num.m, Colntry 8. This corporation owes the current vear Intangible
;L ﬂ v q ﬂ‘{o‘bg E‘ﬂ Personal Property Tax. Yes OONe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name '
SILBERSTEIN, DAVID M V@r @ e «/Lga,k
720 SOUTH ORANGE AVENUE , 82; Street Atgegs_ 50 Bo; NUTEF |: W&C_je_plabw% ;_,_
-SARASOTA FL 34236— - - - S I S 7
84[ City ) Code,
“Profgutont FL |"[3%0%

07.0502 and 607.1508, Florida Statutes, the above-named E’orpora!fon submils this statement for the purpose of changing its regzstered
d State of F|or|d. Such change was aulhorlzed by the corporation’s board of directors. | hereby accept the appeintment as registered

¢ obligations of, $ Vﬁt mau”m,;//)_ /zDﬁE/e?

11, Pursuant to the p ows;ons of Sectiony
office or registergd agent, or botl
agent. | am iar with, and agt¢g

SIGNATURE ¥4 A
Signature, typed or printed ha I (NOTE: Registered Ageni signature requifed when reinstating)

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P 7 [ DELETE 11TME [CiChange [ Addition

MAME NEVIN, AMANDA L. 1.2 NAME

streeT anoress| 3001 SOUTHERN PARKWAY W. 13 STREET ADDRESS

CITY-5T.ZIP BRADENTON FL 34205 14CTY-ST-ZP

TITLE [ DELETE 217ME ClChange ] Addition

NAME 22 NAME

STREET AUDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TME [ DELETE 31TITLE ] ClChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, GiTY-ST-2iP _

TALE 1] DELETE 41TME [IcChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 51TITLE - [JChange  [] Addition

NAME 52 NAME )

STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 2P 54 CITY-ST-21P .

TME ] DELETE 6.4 TITLE [cChange ] Addiion

NAME 6.2 NAME .

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further cenlify that the information
indicated on this annual report or supfilemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporatio ’4’ the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafiged, of gh an attachment with an address, with all gther like empowared. )
04|29 (41 [Bin)\(Ms-[50
7 Daie L VA ~ Pavtima Phone &

SIGNATURE:

&
g

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I'OR



