2003 FOR PROFI'i' CORPORATION -

UNIFORM BUSINESS REPORT (UBR
P99000032939 3

DOCUMENT #

1. Entity Nama

04316-2093 90138 022 *¥150.00

P 2pod000032939
03APR 23 AM 7: 37
file

AL TR Y gt £

ANTHONY J. DENAVERRA, D.M.D., PA.

Né’ pitd he A (DeNavarss)

TALLARASSEE, FL RIGA

Principat Place of Business
419 PASADENA AVE. SQUTH
ST. PETERSBURG FL 33207

Mailing Address
419 PASADENA AVE. SOUTH
ST. PETERSBURG FL 33707

bUOULIL /Y

.

2. Principet Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59—3567845 Not Applicable
Zip Counitry Zip Country " , $8.75 additional
8. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistarod Agent
Name
DENAVARRA, ANTHONY J Street Address {P.Q. Box Number is Not Acceptable)
419 PASADENA AVE. SOUTH
$T. PETERSBURG FL 33707 ]
" City FL l Zip Code

8. The abova named entity 3ubmits this slatement for the purpose of changing its registered office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. v - Signatre, Typed of prirted nama of registered agent and tille 4 appiicabia {NOTE: Registerad Apanl signature recuired when rainsiating) DATE
-° FILE NOWII FEE IS $150.00 9. Election Czmpalgn Financing $5.00 May Be
Atter May 1, 2003 Fee will ba $550.00 ) Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State )
.10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . :
s [P O oelete Tne O Crange (] Adeiion | & -
NAME DENAVARRA, ANTHONY J NAME g
sTaeer aooaess (419 PASADENA AVE. SOUTH STREET ADDRESS 3
onv-si-ae [ST. PETERSBURG FL 33707 CIY-ST-7P &
W . v O Detete e OCa  OJAktlon | &
HAME DENAVARRA, MARY L NAME
STREETADDRESS (419 PASADENA AVE. SOUTH STREET ADURESS
ov-s-2¢ (ST, PETERSBURG FL 33707 CIFY-ST-2P
TILE [ Deteze THLE O Changs [} Addition
NAME NAME
STREET ADDRESS _ —— STREET ADORESS L .- ———— - .
CITY-S7-21 crv-S1-z¢ \ n L
TITLE - [ elete TLE f\ %\q/ ‘) Ol change [ Addition
KAME NAME .
STREET ADDRESS STREEF ADDRESS ‘
CITY-S1- 2P GITY-ST-2P
TME [ pelete TITLE O crange [ Addition
HAME' NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-55-21P
TME [ vetese TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS SIHEET ADDRESS
CTY-$T-2P- CITY-S1-21P .

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

ﬁa)ﬁ). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol tha corporalion or the receiver or trusiee empowered 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Slock 11 if

changed, of on an attachment with an addresg, with all cthar like empowared.

SIGNATURE:

(727)397 -4/39 7

_ YA’ /03

Daytsme Phone ¥

\



