2000 UNIFORM BUSINESS REPORTI(UBR) FILED

DOCUMENT # P98000106807 Apr 12,2000 8:00 am
1. Entity Name
ecretary of Stat
H. JOHN RICHMOND, D.M.D., P.A. ¢
04-12-2000 90017 028 ***150.00
Principal Place of Busingss Mailing Address )
1906-H 59TH STREET WEST 1906-H 59TH STREET WEST
BRADENTON FL 34203 BRADENTON FL 342094639
s AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
(¢ Off Og; g 37W Not Applicable
Zp Couatry Zip Caurtry 5. Certificate of Status Desired O $8.75 Addtionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WICKMAN & WYCKOFF' P.A. Street Address (PQ. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL 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

Signatura, typed or prutted name of registarad agent and bilg 1 applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intani;:)le/ e ,.,.,;,EILE).NQWI'I! FEE L?, $150:00 st Focn =10 Election Campaign Fnancing $5:00 May Be:
; ——85: yBe -

Tax {iing requirerient and eiects to do so. After MAY 1, 2000 Fee will bs $550.00 N
(See crger?:on back) Make Check Pa’yable toe;epartm;\t of State Trust Fund Contribution. (] Added o Fees
11. OFFICERS AND DIRECTORS 12, . AQD!TIONS!CHANGES T OFFICERS AND DIRECTORS IN 11
e 3 Delete TiLE PIVIT S 3 Changs l;@d'mnn
NAME KAVE 4 -Johs Richm ou_d_) Duad
STREET ADDRESS STREET ADDRESS tact -4 $% NG (o9
CITY-51-20P T -ST-1P BV‘MM = (T
TTLE [ Delate TILE [ change  [J Addition
NAME o NAVE
STREET ADDRESS o e STREET ADDRESS
CITY-57-2IP coT T CITY - 5T- 7P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-$T-7IP
TITLE | O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GTY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE S O petete TILE O ctange [ Addition
HAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ‘or- suppleniental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or 'the Tecejver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' iyt T Qoo i (26 25100

SIGNATURE: ¥ >
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁ s { M Baytimehone #

e

CR2E034 (9/99)



