2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eon e Secretary of State
' » DDS., PA. 05-11-2001 90051 024 ***150.00
Principal Place of Business Mailing Addrass
2338 WEST OAKRIDGE RD. 2338 WEST OAKRIDGE RD.
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3584975 Aaplod For
Nos Applicabie
zZ Caunir Zio Counir ik
b sy : " 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BADGER’ LMICHAEL D.D.S. Street Address (P.O. Box Number is Not Accaptable)
2338 WEST OAKRIDGE RD.
ORLANDQ FL 32809
Cizy o Z'p Code
/ =L
8. The above named entity submits this statement for the purpose of changing ‘s rogistered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Sanawre, tyces of ored nae O registered agent anc el anplicablo (WOTT. Registeran AQerT SIGraiurg roqe o wher -cirsiatingd DATE
inn is eligi alisi F ! i FE ‘ . .
9, This corporation is ¢ igible to salisfy its Intangible FILE NOWIH FEE is $150 E)_O 10. Election Campaicn Financing $5.00 nay 5
Tax fiing requirerent and elects to do so. After MAY 1, 2001 Fee will be $530.00 R ; y =
= ‘ . Trust Furd Contribution U Added to Fees
(Gee criteria on back) (] Wiake Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO GiFICERS AND DIRECTORS '™ 11
TS 0 1 elets N O chenge [ Acgino~ | &
o BADGER, MICHAEL L DDS e =
STREETA00RESS | 7929 LAKE BISCAYNE WAY STREET ADDRESS 8
Coly-SI-2IF ORLANDO FL 32824 CITY-ST-2IP 8
e ol
TILE [ pefee TILE [] Caange [ Acditen %
BAME MariE
STREET ADDRESS STREET ADDARESS
CiTY SI-7F Cliv SI-2'P
ITLE 1 Belese MILE ] Crage [ Adcien
reARIE MAKE
ST3EET ADDRESS STHEET ADDRESS
GITY-5T-21P CIY-ST-2F
TITLE [ Dalete HHH [ Crage ] Additen
NAWE MAME
STREET ADDRESS STREET ADDREZSS
CITY-8T-2iP CITY-ET-ZIP
TITLE [ Delee L [Ycharge [ AdcTion
NARE HARE :
STREET ARDRESS STREET ASDRESS
Gy -51-2p SIY-5i-4P
TITLE [ Deicle TIFLE Gcharge [ adevion
MARE HAMEZ
STRZET ADDRESS STREZT ADDRESS
CIY-ST-2IP CliY-57-2IP
13. I hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further certify trat :he informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai cffect as if made under cath; thatlam an o‘fmm or drestar
of the cwpomtuon or the recever ar rustee empowered 1o exccute this repert as required by Chapter 807, F lorida Statutes; and that my name appears in B'ock 11 or Block 12
changed. or on an attachment with an addrgss, with alsther likg emoowered.
SIGNATUSE: +-2 N P-E7-79F
stGNA;A’nE AND TYPED OR PRINTED MBME OF SIGNING OFFIGER OR DIRECTOR AVLTE P




