EE EEEE————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
Apr 30,2002 8:00 am §

e e 980 ecretary o .
-30- 8 034 ***150.00 <
RONALD E. MYERS, D.D.S., PA. 04-30-2002 9008
Principal Place of Business Mailing Address
7135 MARINER BLVD. 7135 MARINER BLVD.
SPRING HILL FL 34509 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address ”"“"l ”l mn mu III” m”""’ "I” "m um ""“l"”l” '"/
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-355 1494 Not Applicable
Zi i t iti
. -Jph f_‘_-__k_.._f_._fiﬂ, crriie s L __Z& ——— e _.C?‘_{”f. -z w50 Certificate of. Status.Desirad 0. -$8'75 Addlthna_l
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESSLEH' PAUL H JR. Street Address (P.0. Box Number is Not Acceptable)
4052 COMMERCIAL WAY
SPRING HILL FL 34606
City F L Zip Code
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
1 Signaturs, typad or printad! nams of registered agent and title it applicable {NOTE: Registerad Agent signatura reguired when reinstating} DATE B
. ) L - . "
‘9. This corporation is eligible o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 2o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 but .
= ' Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TiTLE [ crange (7 Addition S
NAME MYERS, RONALD E D.D.S. NAME 3 |
STREET ADDRESS |7135 MARINER BLVD. STREET ADDRESS §
CITy-5T-21P SPRING HILL FL 34609 CITY-ST-2IP L:{'-l
[+ n}
TITLE [T belete TITLE [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
C_II,Y;SLHP- J S T T T v e s el o —— gt = . —C-ITYLS-T:-E.'L_,- e vt D Fume f = e g e o .
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delste me [ change ] Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-57-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIRLE [ Detete TIne O Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered lo 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 attachmenpmith an address, with all other like empowered.
(LA = 13 ] M - -
SIGNATURE: l'MwEEQUUHED ohpd 3063 762-597 - 1100
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR U Cats Daytima Phona #

V4 ¥



