2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
L ]
DOCUMENT # P98000033312 Apr 06, 2001 8:00 am
1. Entity Name S
MCDOWELL ORTHODONTICS, PA. ecretary of State
04-06-2001 90030 033 150.00
Principal Place of Business Mailing Address
1433 COURT STREET 1433 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 ﬂ 0 0 3 22 98
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59-3503530 Applied For
Not Applicable
Zip Couintry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
=—~——G.-Name and Address of Current. Registered Agent 7._Name and Address of New Registered Agent .
Name
MCDOWELL, ERNEST H D.M.D.
Street Address (P.C. Box Number is Not Acceptable
1433 COURT STREET ‘ pravie)
CLEARWATER FL 33756
City FL Zip Cede
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.
SIGNATURE
Signalure, typed or printed nams of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfyv i i "t
9. $h|sf$:'orporat\c.)n is eI\grbI:ja tT sansfyclfts Intangible A FILE ‘:\lowom FFEE |S;"$l;| 50.:5% " 10. Election Carmpaign Financing $5.00 May Bo
ax |Im_g r_equlrement and elects to do go. er MAY 1, 2 ee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oeletz e [JGhange  [] Addiion | S
NAME MCDOWELL, ERNEST H D.M.D. NAME =3
smeerapokess | 1433 COURT STREET STREET ADDRESS 3
orv-si-ze | CLEARWATER FL 33756 CITY-5T-21 S
o
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . i ) . .
niE T = N Y T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empoygrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng®it re I othep, ipgffmEQvwerdd.
MY sty
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




