2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000059811 Apr 28,2001 8:00 am
" I;X;KII:TEZANO MARTIN, D.M.D., P.A ecreta \ of State
¢ R R 04-28-2001 90072 025 ***150.00
Principal Place of Business Mailing Address
1204 NW 69 TERRACE 1204 NW 69 TERRACE
SUITE F SUITE F (PRI L Y I
GAINESVILLE FL 32@9 GAINESVILLE FL 326(ﬁ/>(
Suite, Apt. #, slc. Suite, Apt. #, eto. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numizer 59'359%26 Applied For
Not Applicable
Zip Country “ Couniry 5. Certificate of Status Dosired [ $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&Tﬁﬂ%ﬁﬁgéﬁg&n Street Address (P.0. Box Number is Not Acceptable)
SUME F
GAINESVILLE FL 32605
City FE Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printed rame of recslered agent ard tle § appiicable (NOTE: Regisierad Agent £gnauns required when <einstaning) CATE
‘ i alini e ; =1t en ==
P ot mamamantng seanradote " | Attt WAY 52001 Feowil boSps0qp | ' EECn Campan Franng - $5.00 way e
A ' ’ iy ' Trust Fund Contribution, £l Added 1o Feas
(See criteria on back) ] filake Check Payable to Depariment of Staie
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP U7 Delete TT.E [ Cherge [ Additior
HAE MARTIN, DAWN L D.M.D. TeANE
STREET ARDRESS | 1204 NW 69 TERRACE SUITE F STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CiTY-57-2IP
THTLE [ Detete TITLE [ Charge 1 Adttticn
MAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] elats TITLE [ Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-5T-2iP
TILE [ Delete THTLE [JChange  [T] Additian
NAME NARE
STREET ADDRESS STREET ADCRESS
CIEY-ST-2IP CITY-57-2/P
TITLE M pelete TILE ] Change [T Addition:
HAME NEKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ Delaie ILE [ Crange [ Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHry-Sr-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivar or trustee emocwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SGNATURE '_Ww'u, ﬂd&?%@ﬂﬂ e f23)300 1 352-331 -513 2

ATUHE AND TYPED OR PRINGED NAME OF SIGNING OFTICER ORDIRECTOR " Dae

Daytirme Phone 4

[¥ o TLV TR

CR2EQ24 (10/00)



