‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT ¢ P97000092782 T ecretary of State
1. Entity Narme 04-23-2003 90264 030 ***150.00
PATRICIA S. COOK, DM.D., P.A.
Principal Place of Business Mailing Address
2225 STICKNEY PT. RD. —2235-SHGKNE-BT R0
SARASOTA FL 34231 SARRSEOTA- 0423 :
o Sox 2942
D ooty e, FL DB
2, Principal Place of Business 3. Wailing Address
Po Box 2942 .
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State ity & State : 4. FEI Number Applied For
m'—t a— 650791518 Not Apglicable
Zip Country L Country i : $8.75 Additionat
— ] -~ C 249 :5_0_ Y A - . .| .B._Certificate.of Status Desired. . [ . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
COOK’ PATRICIA S N Street Address (P.0. Box Number is Not Acceplable)
2225 STICKNEY PT.RD
SARASOTA FL 34231. ;
EL City Zip Code
F - FL
B, The above named entity sué)mits this statg#ent for the ose of ch i is\ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ./ &
SIGNATURE : Pa-'}' v, e A G:)k Omp 7//8/03
. Signatura, typed or n?_n'r'—e‘_dname of registared agent and titla if applicable. (NOTE: Registared Agent signature requirsd when reinstaling} DATE ’
FILE NOW!N FEE IS $150.00
' . Election C tgn Financin
“"‘Aﬂer/ May 1, 2003 Feg will be $550.00 ? Trﬁstllgzndagoi?;?bnuti:n " O fgj-e?j(t,ohg?;sa °
‘Mahke'Check Payable to Florida Department of State '
io.-;, 2 i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ti O Delete TITLE [Mchange [ Addition
NAME COOK, PATRICIA.S NAME
sTreeT poress | 2225 STICKNEY PT. RD. STREET ADDRESS
CTY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omY-st-zP | e N ) CIY-s1-21P
TiTE O setete e T T "7 Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ oetete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or se grfipowered 1o execule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment p prfess, with all like e ered
SIGNATURE: : JF&?:\%-‘) RIUINSLY Iatricie ook DMD Y78/°3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



