E EE—————
FILED

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State

1
2003 FOR PROFIT CORPORATION  Jan 16,2003 8:00 am é

PgENgnEA E NT # P98000093344 01-16-2003 90100 046 ***150.00
DCA/WILSON SUITE, INC.
Principal Place of Business Mailing Address
1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE ;
STE 1000 STE 1000 500075338
M B T A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 01 CHECK HERE 17 MAKING ‘CHANGES

City & State City & State 4. FE! Number 65 UB Applied For

. 92838 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ gggzl Additonal
6. Name and Address of Current Registered’Agent - — - T . ~%~Nameand Address of New Registered Agent
. Name

TAAFFE, MICHAEL S Street Address (P.C. HBox Number is Not Acceptabls)

240 S PINEAPPLE AVE, TENTH FLOOR

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
;’ Signature, typad or printad name of Tegisterad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N .
¥ Atter May 1,2003 Foe wil be $550.00 e fpaign Fnancing_ $5.00 uay 8
N ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P 3 Delete TIE [ change [ Addition
| NAME MATZKIN, STEVEN NAME
STREET anoAess | 1 SOUTH SCHOOL AVENUE STE 1000 STREET ADDRESS
crvst-ze” | SARASOTA FL 342376046 CITY-ST-2IP
me —_ . 1 oetet e 4 ‘ Change (X Addition
NAME . A ““_ N ES “‘-‘-'-'.'Nl B cee NAME m@_ 5 Q47 LOSAIV/ h D 0
STREET ADDRESS |4vu i75 il e SRETAORESS (Gpz . poeol Aocl ‘
oITY-ST-20P L . _ _ WS | <o koo, F/ S8/~ BTGP
TLE e . O petete me T lp T ] [ Change ) Addition
NAVE NAME mr. Mavrice ek
STREET ADDRESS SREETADDRESS | £ By 749
CITY-57-2iP CITY-ST-21P Sarnseta, F/ 32 2R /
TITLE FZ 7 Delete WL P . 0 - [ Change &Adn‘nion
NAME NAME Hr. Do 5f’f‘8‘4"
STREET ADDRESS STHEET ADCRESS | B T-H-CoO + 20/
ot igeg Tayieymst &6 o
TITLE /0 1 Delete TITLE 2 ’ ’ [ Change ‘mddmon
RAME NAME Dentor Care (Gllanes te o
STREET ADDRESS SRETARESS |} . Seheel Awe, § /00
CNY-ST-2iP CITY-ST-71P BArASCTA , £/ 3y 227
MLe [ Dslete TIE ' 0 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CiTY-$7-ZP

12. | hereby certify that {he information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exe report ag requized by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with g address, with_a
. ° ik
//A 02

SIGNATURE: W

D TYPED OR PRINTED NAME OF #f OFFICER OR DIRECTOR Data Daytime Phong #

ey

<

CR2E034 (10/02)




