PR

2003 FOR PROFIT CORPORATION FILED ;
g

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
|/ e

DOCUMENT # S47726 cretar Yy of State >
1. Entity Name 09-09-2003 90027 002 ***550.00
JAMES E. DILLARD, D.D.S.PA.
Principal Place of Business Mailing Address
6490 CENTRAL AVE 6490 CENTRAL AVE
ST PETERSBURG FL 337071329 ST PETERSBURG FL 337071329
e (I ERC SRR
Suite, Apt, #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3050281 Naot Applicable
dp . e bty BR[| GOy -6.-Certificate of.Status Desired- “Ewgga ggqﬁ?edcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIITERA, PETER J. Street Address (P.O. Box Number is Not Acceptable)
447 3RD AVE W., SUITE 203
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signaturg, typed or prinied name of registered agant ana title if applicabie (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $550.00 . o
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund Coztr?bution. ¢ O ?c%g?oh;?;: ©

Make Check Payabie to Florida Department of State

10, ’ OFFICERS AND DIRECTCORS ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE Sb T Detete TTLE O Crange [ Addition | S

NAME DILLARD, C. ELAINE NAME =

staeeT anoress | 8341 40TH PLACE, N. STREET ADDRESS §

CITY-ST- 2P ST PETERSBURG FL CITY-§T-21P ut
o

TNLE P 1 pelete N Rl O change [ Addition | G

NAME DILLARD, JAMES E NAME

sreet anoress | 8341 40TH PLACE W STREET ADDRESS

om-stze . | ST PETERSBURGFL . .. . . _ . Qewsze | e 3

TITLE [ Delete TITLE j Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T1-2IP

TME - O Delete THLE ' [ Change [ Addition

NAME NAME

STREET ADDFESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITE 7 Delete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2P _F omv-st-ze

TLE [ Detete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2P

12. | hereby certify that the information suppiied with this filin g does not gualify for the exemption stated in Section 119.07{3)i), 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 cfficer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add olbgr like empowered.

SEMUREE D findvss 7/ WA xS

SIGNA‘I’URE ANDTYPED OR PRINTED AME OF SIGNING OFFICER QR DIRECTOR ala Daytime Phone #




