2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014938

1. Entity Name

ROBERT C. FLANARY, D.D.S., P.A.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90009 030 ***150.00

'y

Principal Place of Business

1151 SW 30TH ST
PALM CITY FL 34390

Mailing Address

1151 W 30TH ST,
PALM CITY Fi, 349%0

2. Principal Place of Business

AT

I

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S5 -0KIEA4TO [Trotappicadie
Zip= v - ame - |-Counlry - BB e | Country -+ | 5. Contificate’et Status Desirea [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLANARY, ROBERT C

Street Address (P.O. Box Number is Not Acceptable)

4276 SW BIMINI CIR.
PALM BCH FL 34990
City FL [ ZpCode
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 of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Iniangible FILE NOW1l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

]

After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TLE CJchange [ Additon | 3
NAME FLANARY, ROBERT C NAME el
STREET ADDRESS | 4276 SW BIMINI CIR. STREET ADDRESS 3
CITY-ST-2P PALM CITY FL 34990 CITY - ST- 2 W
TITLE [ pelets TITLE I change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-§T-21P, - . e - _gom-stae | R -
TLE [ Detete TITLE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-ZP GiTY-§T-7IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ega

changed. or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e thls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phone #




VqZ@@“/V%ﬁ

L achrvn

ROBERT C. FLANARY D.D.S.
1151 S.W.30TH ST PALM CITY, FL 34990
Phone 561-286-7663 Fax 561-288-3836
561-286-1330

This is the first year of my corporation. | did not receive a renewel notice at the
._beginning.of.the year..Per-cur-phone: conversation of July 13, 2000 | am enclosing o

check for $150.00.

Thank y

R0 (08586



