2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ90001069
pocUl 900 26 May 08, 2000 8:00 am
ALBERTO M. BIRD, D.M.D., M.SC.D., P-A. Secretary of State
05-08-2000 90076 031 ***150.00
Principal Place of Business ’ Mailing Address
2610 W BAY DRVE 2610 W BAY DRIVE
LARGO FL 33770 LARGO FL 33770
T s ARG TR
Suite, Apt. #, elc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINy r Applied Far
f%ﬂ- 36 lgg 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C] fg'gg‘ lﬁ:;ic:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
' " BIRD, ALBERTO M DMD Street Address (P.O. Box Nurnl;er is Nol Acceptatie)’
2610 W BAY DRIVE
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registerad agent and ttle if applicable. (NCTE: Regislered Agent signature required when reinstaing) DATE
_ o o . [ P T
B et | Anor MAY 1,300 Foc wil ba $55000 |10 Eiction Campadn Fpaning - 185,00 iy eo
o ! y “Trust Fund Centribution. -7 Addéd to Faes
(See criterla on back) [} Make Check Payable to Department of State
1 oo OFFICERS AND DIRECTORS: ™"+ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
me | DP ’ O Delete TITLE O change [ Addition | &
NAME BIRD, ALBERTO M DMD NAME &
stReeT ADDRESS | 2610 W BAY DRIVE STREET ADDRESS §
CIFY-ST-2IF LARGO FL 33770 CITY-ST-2IF &
T O Detete e Ol change ] Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange ] Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i B - CITY-ST-2IP o . - _ .
TINLE [T Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-57-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-$7-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort is true and accurate and that my signature shall nave the same legal effect as if made unger path; that | am an officer or director
of the corparation or the receiver or trusteefympowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfe\s, ith all bther iike e

‘N 1 n y :
SIGNATURE: 15 \ : v 2/8/ 0o \Qfgy_%:;a%
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING gaahi»en-emeﬁen——’ /Date Daytime Ptfone #




