2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037841 Apr 12,2000 8:00 am

1. Entity Name
TIFFANY D. BOYD DMD, PA. ecretary of State
04-12-2000 90009 041 ***150.00

Principal Place of Business Mailing Addrass

22482 PEACHLAND BLVD. 22482 PEAGHLAND BLVD.

PORT GHARLOTTE FL 33954 PORT CHARLOTTE FL 34202-9726 ) . - -
— ——

AR

2. Principal Place of Business 3. Mailing Address X ”""“”ll m
6o(¥ Con %&Q’M T G100 ABoy Lanl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci S B P City&S . r lied For
t;¢‘mt}#/ﬂﬁ” Fhorida uﬁZZ' dﬁiﬂ, _&//&é 422% ) /%672 o Aopioas

2 J?o?ﬁg? ] Cour;tr;;l SRR }Z%’yﬁ.? Country 5, Certificate of Status Desired ] gg'gg‘tﬁgﬂ“mal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
DERS. WALTER G/t Sandees
SAN . WAL Street Addi RC. Number ig Not eptable
13910 N DALE MABRY HWY 23] "ApTHee
STE ONE
TAMPA FL 33618

 Tamp FLI"Z%/4

8. The above naﬁed enmyjmits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.

ﬂ% wdns /1. Saadme gé 3 /2000

SIGNATURE
Signature, typeg,éf printed name of ragigtared agent and title if applicable. (NOTE: Registered Agenl signature required when reinslating)
9, This corperation is eligible to satisfy its IMangible FILE NOW!I! EEE.IS.$150.00 ] 4 . e
== - e g e iy > 0. Election Campalgh.Eihancing—we——5$5.00- Ba - |-
Tax tiling requirement and elects ta da sa. Atter MAY 1, 2000 Fee will be $550.00 TrusI‘Fund e ontr'lbu‘['r:'m l S fg‘gqohg?;? ©
(3ee criteria on back) ™ Make Check Payable to Department of State
1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ Addition
NAME BOYD, TIFFANY D NAME
STREET ADORESS | 22482 PEACHLAND BLVD. STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33954 ciry-s1-zp
TME [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TIRE [ Delete TITLE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY -ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE (1 change [ Addition
NAME NAME
_STREETADDRESS STREET ADDRESS
CITY-ST-79 L CATEST-ZP_ e = .
TITLE O oelets TITLE T T [Otmange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: HOUDIBED 4 70D [ 441) TR -RY

D NAME OF SIGNING OFFICER OR DIRECTOR Date™" Daytma Phone #

CR2E034 (9/99"



