2000 UNIFORM BUSINESS REPOLT (UBR)

51

DOCUMENT

1. Entity Name .

RMR DENTISTRY, P.A.

# P99000059771

£

¥
e 5,
R

P .

.

Principal Place of Business

1155 SOUTH DALE MABRY #14
TAMPA FL 306829 ‘

Mailing Addrass ~

1155 SOUTH DALE WABRY #14
TAMPA FL 33629-3056

2. Principal Place of Business

3. Mailing Address

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90078 006 ***150.00

Suite, Apd. #, etc. Suite, Apl. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
5935 ££04/ s
Zip Country Zp Country 5. Certificale of Status Desied (] 38-73 Additional
Fee Required
~ 7 .= 8. Name and ‘Address of Current Régistered Agent ™ 7. Name and Address of New Ragistered Agent
Name
RUPPEL' CORY DD.S. Street Address (P.0. Box Number Is Nol Accepiable)
==~ =+ -1155-SOUTH-DALE MABRY-#14 e e o e
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits thig statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signatlie, ypad o wmdmmwwwithMu._ {HOTE: Ragisisesd Agert SIOhatiuts (e e wivon Tensating) Qaxe
9. This corporation is éligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . . .
Tax filing requiremen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 19. iﬂg‘g:niaénxfgmﬁ];éncmg g}g‘f#ﬂﬁa
{See criteria on back) Make Check Payable to Depantment of State .
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TINE D 3 Desete e ClChange [ Addition
NAME RUPPEL, CORY DD.S. . ' NAME
sTreer aponess | 1155 SOUTH DALE MABRY #14 STREET ADDRESS
CITY-ST-7P TAMPA FL 33629 CITY-ST-2P
TME D 3 Dulete TME Dchange [ Addition
NANE RUPPEL, SOLVEIG D.D.S. NAME
sTheeT AooRess | 1155 SOUTH DALE MABRY #14 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 oy -ST-21P
~mE [T e e - T = = Diete “TILE - (JCrange ) Aadhion |
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-gT-ap f I o Crry-ST- 2P
TITLE [ belate TILE O crange [ Addition
MAME KAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . v CiTY-ST1-2P
1113 O Deiete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-ZP CIvY-S7-2P
e ) 1 Cetete TME ) thange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-2P

13. | hersby certily that the {nformation supplied with this fili
indicaled on this reporl or supplems
of the corporation of the receiver prirpstee empg

changed, or on an attachment with ph addres;

SIGNATURE:

doss not gualify lor the exemplion stated in Section 1 19.0;%3)0). Fiarida Statutes. | further carlify that the information

plal report is true and accurate and that my signature shall have the same legal ]
- ] 0 heex?iﬁme thi repo:_} as raquired by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
other fike emyigwerad.

act as if made under oath; that | am an officer or director

A3 G3a-a738

L 10
Cun

Dayumne Phora #

CR2E034 {9/99)



