FILED ;
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am ;
DOCUMENT # P98000088658 Secretary of State
1. Entity Name ) 01-30-2003 90107 045 ***150.00
MARC D. LEFTON, D.D.8., P.A.
Principal Place of Business Mailing Address
1515 NORTH LOCKWOOD RIDGE ROAD 1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
H + - ~ — e T I N — .
Suite, Apt. #, etc. Suite, Apt. #, etc. =[] CHECGK HEREIE-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0875528 Not Applicable
P Couniry P Couniry 5. Certificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFTON' MARC D Street Address (P.O. Box Number is Not Acceplable)
1515 NORTH LOCKWOOD RIDGE ROAD
SARASCTA FL 34237
City Zip Cede
8. The above named entity submits this r the purpe: angirg its regigtered office or registered agent, or both, in thx State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - m v D
Signature, typed or printed name of regislerggfagent and rive it apfficaple (N‘GTE: Registered Agemsﬁatum required when reinslating) < / ‘-ffATE
«roe - FILE NOWIN-FEE IS $150.00 - -~ <= ~|* -~ - - - P S o
Yo - 9. Eleclion C aign Financin
After May 1, 2003 Fee will be $550.00 TruslIFEndagc:::'\lrigbuli:Jn. " O fgj.gqu‘g‘gg ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 pelete TITLE O change [ Addition _8_
NAME LEFTON, MARC D HAKE =y
sTReeT ApoRess [ 1515 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS 3
CITY-ST-7P SARASOTA FL 34237 GITY-ST-21P g ‘
THTLE D [ Delete TITLE {J Change (7 Adaition E:)
NAME LEFTON, CAROL L Kawe
stheeT a0oress | 1515 NORTH LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34237 CITY-ST-2IP
TIE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2IP
TILE 3 Celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
emy-s1-2P . e ML
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TME (1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereéby certify that the information supplied with this iil‘mg does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andyaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered 1 eyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a sdpwithy Al 0] like empowered.
N
sicNd oA Rsouras ) Letoo a6y 911365 33/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




