2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014453

1. Entity Mame

JEFFREY WOODWORTH, DMD, PA

Frincipal Place of Business

1702 RIGGINS ROAD
TALLAHASSEE FL 32308

Mailing Address

1702 RIGGINS ROAD
TALLAHASSEE FL 32308

FILED
Mar 01, 2001 8:00 am

Secretary

03-01-2001 90012

IR

of State

006 ***150.00

2. Principai Place of Business 3. Mailing Adcdress Il “ Il’ “lm II’l | m ’ IIII' I"Il Im ‘II'
Suite, Apt. #, atc. Suite, Apt, #. etlc DO NOT WRITE IN THIS SPACE
City & State Chy & State 4 FEINumber  BG-3499380 Appiies For
Not Applicable
Zi Countr Zip Countr it
F Y ! ¥ 5. Certificate of Status Desired ] $8'?5 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR ! DANIEL L Street Add {P.0O. Box Number is Mot A tabie)
Qress R ¥ ONUM | oo ¢
5777 BENEVA ROAD SOUTH L
SARASOTA FL 34233
City [F;g Zip Code
8. The above named entity subimits this statemont tor the purpese of changing its registered office or registered ageni, or both, in the State of Flarida,
SIGNATURE
Sigracurs, tyoed or printed name of registercd ayent and tite tapolicanle NOTE: Reg sterpd Agent signatl e satuired whon reinstat 2o DATE

9. This corporation is efigible 1o satisfy its Intangibie
Tax filing requirement and elects to do so

FILE NOWI!T FEE IS $150.00
After MAY 1, 2001 Fes will b2 $550.00

10. Election Campaign Financing

$5.00 Way Be

{See criteria on back) J Make Chack Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND BIRECTCORS 12. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TILE [l Change ] Additios
NAVE WOODWORTH, JEFFREY NARE
staeet aonress | 1702 RIGGINS ROAD STREET SUDRESS
CITY-ST-2%P TALLAHASSEE FL 32308 CITY-5T-2P
TiTLL [ Detete TITLE [J Change [ Addition
NAME SAME
STREET ADDKESS STRLET ADORESS
CiTY-ST-ZIP CITY-5T-2iF
TITLE [ pelste TITLE [ Crange [ Addition
MAME MARKE
STREET AGORESS STRERT AZDRESS
CEY-$T-2IP GTY-57-71P
TILE O pelete TILE [} Change  [] Addition
HAME MnE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TILE [ Deicte TIiLE [1Cnange [ Addition
NAME HAME
STREET AZDRESS STREET ALGRESS
Civ-§1-71p CUY-§T-719
e [ belete L [ Change  [] Addition
HAME NARE
STREET BDORZSS STREET AGDRESS
CITY-ST-2IP CIry-s1-2IP

changed. or on an at

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or dircctor
of the corporation or the regeiver or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with an address, with all other like empowered,

L by Tebfcss bkt T e

S50~ So5-077¢

srfp@!ns agh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E034 (10/00)



