l . S R ¢
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90087 024 ***150.00

13

DOCUMENT #  P9800009647C~

1. Entity Name

ANTONIUS M. SOWMA, D.D.S., P.A.

oy sa fJ

Mailing Address
33833 US HWY. 19 NORTH
PALM HARBOR FL 34664

Principal Place of Business
33633 US HWY. 19 NORTH
PALM HARBCR FL 34684

K

2. Principg! Place of Business 3. Mailing Address

Suite, ApL. #, atc. Suile, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
59.3543422 Not Applicable
i i Countr
Zip Country Zip ountry §. Certificate of Status Desired O $8.75 Addiional
Fee Required
T 7T 76, Name and “ATKITEYS 0t C qum-rem Hegi.....“ Agent afs =— o 7, Name and Address of New Regismmﬂ Agent
——— T e L LY TR —'\!ame'—_ e AT ’-——-————-——-——. e — S —— [ ——

LOVEI'ACE' WILUAM K Streat Address {(P.O. Box Number is Not Acceplable)
2310 WEST BAY DRIVE
LARGO FL 33770

City FL ] Zip Cede

tha obligations of register

nt for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, wb‘w prined nﬁﬁl egisterad ageni and ttle i applicable.

{NOTE: Registered Agent signatiure reguired when reinstabng)

DATE

FILE NOW!!! FEEAS $150.00
After May 1, 2003 Fea will bs $550.00
Make Check Payabls to Florlda Department of State

$5.00 may e
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1 D O pelere TITLE Dl crange (] Addition | &

NAVE SOWMA, ANTONIUS M HAME e -

strest anoaess | 33633 US HWY. 19 NORTH STREET ADDRESS g

CITY-$1-2IP PALM HARBOR FL 34684 CITY-ST-2IP 2
T o

TME O petete TTE [ change [ Acdition 6

NAME NAME

STREET ADORESS STREET ADDRESS

orY-ST-2P o N CiTy-sT-2P

TIE _ } [ oeete . || ™me . O Change [ Aadition

! NAME o NAME - e -

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CRY-51-2IP

unE O oekie nnE [Jchange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST1-2iP CiTy-ST-21P

TTLE [ Delete TE O Cange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SE-2IF CITY-ST- 2P

e [T petete e [Jchange [ AddRion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2iP CITY-§T-2IP ﬂ i

12. | hareby certity hat the information supplied with this fiing does not qualify for the exemption stated in 96

inclicated on this report or supplemental report is true and accurate and that my signature sha
of the corporalion or the receiver or trustee empowered to execule this report as required by
changed, or on an attachmant with an address., wilh ali other ke empowered.

tion/119.07(3)(1}, Florida Statutes. | further ceriify tat the Information
o H armé legal effect as if made under oath; that | am an officer or diractor
> Florida Statutes: and that my name appears in Bloek 10 or Block 11 it

4//' A O?//jéj ,3?2 =/ Z/0

SIGNATURE: _ SIGNATURE REQUIRED

BIGNATURE AND TYPED QR PRINTED NAME OF SHiNING OFFICER OR nnsd)bn




