FILED
Jan 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21159 Secretary of State

DL

wa

1. Emu%Name

DAVID J. PIROLI, DDS - PA.

Principal Place of Business
1620 N US HWY #1 éU{TE f*ﬂ.
JUPITER FL 33469

Mailing Address
1620 N US HWY #i

JUPITER FL 33463

01-30-2003 90174 042 ***150.00

- Y W AW VYW

2. Principal Piaca of Businges 3. Wailing Address | ’"”II' Hl “Il' "m "“I I“ll ’l” Ilm |l|| ’l” ||||| ml“]m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. @C/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650231445 Applied For
Not Applicable
Zi Coitir Zi Countr o ) i
P fald P y 5, Certificate of Status Desired | $8'75 .ﬂ_\ddnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
o Name T
PIROLI, DAVID J. '
< Street Address (P.O. Bax Number is Not Acceptable)
1628.NUS HWY-#1  JuiTe 22— ‘ P
JUPITER FL 33489 -
City FL Zip Code
ﬂ The above naméd’ enmy submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the_' bligations of registered agent.
'SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) I .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ° ffdﬁqo"?e‘éf ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P : o &
TILE | [ pelete TILE [ Change [ Addition ]
NAME P ROLI, DAVID J NAME 9
STREET ADDRESS 1620 N US HWY #1 SULtE a—/ STREET ADDRESS :q'-:
CITY-ST-2P JUP'TER FL CITY-ST-ZIP 8
(9]
TITLE [ Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-57-2IP
TITLE C] Delete e - - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZP CITY-ST-21P
12. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reBIL T SUDDITIeH 1§ U anceecyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e e ered o execultmlgis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme twwth = all other like emptyyered.
SIGNATURE QUIRED
SIGNATURE AND XYPEDOR-ERINTED NAME‘W OFFICER CR DIRECTOR Date Daytime Phone #




