FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P97000093234 Secretary of State
02-21-2003 90231 032 ***150.00

1. Entity Name

DENNIS LINSEY, O.D. P.A.

Principal Place of Business Mailing Address
8936 US HWY 19 N 12964 N DALE MABRY
PORT RICHEY FL 34668 TAMPA FL 33618

M e e AR N

2. Principal Place of Business

Sulte, Apt. #, etc. Stifte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-347%27 Mot Applicable
2P Country Zip Country 5. Certificats of Status Desied [ $0+79 Additional
— 6. Name and Address of Cm;rént ﬁeglstered Agent ] 7. Name and Address of New Registered Agent
Name

UNSEY' DENNIS Street Address (P.O. Box Number is Not Acceptable)

12964 N DALE MABRY -
TAMPA FL 33618

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot registarad agent and tilla it applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
1
) FILE NOW!!! FEE |.5"$b‘250.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wi $560.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE O charge [ Addition
NAME LINSEY, DENNIS HAME
street ADDRESS | 129684 N DALE MABRY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP el _Romysmme N .
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET _ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2tP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P 1 B TY-ST-2IP

the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
e xecute !hls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attaghment fth an gafiess, wﬂh aII olher like empowered.
é\\'\\o% S D-K D

Y Date Daytimg Phone #

12. | hereby certify thaj the ing# ;
indicated on this repOrt o supp

CR2E034 (10/02)




