2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P97000095300

JEFFREY MONTELIONE, DDS, PA

Principal Place of Business

4536 W. VILLAGE DRIVE
TAMPA FL 33624

Maiiing Address
3355 BEARSS AVE

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90140 012 ***150.00

YU IO

T III“I'IHIIIIIII\IIHIWIIIIIIIlIIIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3475779 Not Applicable
i Zi t iti
zp Courtry P Country 5. Certificale of Status Desired O $8.75 Additional
Fes Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name - E - -
ANDERS, WALTER -
s DE S' ALTE Street Address (P.C. Bex Number is Mot Acceptable)
3355 BEARSS AVE
TAMPA FL 33618

City

Zip Code

FL

.~

“SIGNATURE .

Signature, typed or priflja,

/ﬂa//-c”?z Saz Az/_s

L8>

ame of ragistered agent and title if applicable

(NOTE: Regis%d Agan! signature required when reinstating) DATE

- FILE NOW!!Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DPTS O pelete TITLE Clchange [ Addition
NAME MONTELIONE, JEFFREY NAME

stheeT aooress | 4936 W. VILLAGE DRIVE STREET ADDAESS

orv-st-ze | TAMPA FL 33624 OITY-5T-2

TITLE [ petete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY -ST- 2P

TITLE O peleta TITLE [J change [ Addition
NAME - SRR, ——— m e e NAME - e - e e - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE [dcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ petete TITLE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

TITLE O oeleta TITLE {7 Change ] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TCRERCUMBRNTEL (858!

SIGNATURE ANED‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

fYiofo>
e J f Daytima Phone #

23-Fht 220



