2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S57211

Y. Entity Name

ELMO L. ALBERTELL], D.D.S,, PA.

Principal Place of Business
2950 GLENPARK RD.
PALM HARBOR. FL 34683

Mailing Address
2950 GLENPARK RD.
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90088 011 ***150.00

|

LR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3072543 Applied Far
B T U Uy FER S . e e R, i e . L MMM . |- [MNot Applicable -
i 1k i Countr iti
Zp Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUNZAK, DAVID R. Street Address (P.O, Box Number is Not Acceptable)
reegs ress U, Box Numper 1§ Not Acceptlable
100 2ND AVE. SOUTH
SUME 1202
ST. PETERSBURG FL 33701 = FL | 2o oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE i
. . Signaturs, tyPed or printad name of registared agant and title if applicable. (NOTE: Registared Agant signatura required when rainstating) DATE
. -~ . . o . . .. ' ' °
9. This corparation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Fiection Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
(See criteria on back) a Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE (0 Change [ Adaition | 5 -
NAME ALBERTELLL, ELMO L. NAME 2]
swreer aonaess 12950 GLENPARK RD. STREET ADDRESS 3
crv-si-ze - |PALM HARBOR FL CTY-SI-2IP w
TMLE [ petete TMLE [ Change [ Addition E
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP" = | = — % — i 2 S L OTYSST-ZIP —— - e et
miEe [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME 7 Detete TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CiTy-ST-2IP
1ITLE ] Dejete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21p

13. | hereby certify that the information supplied 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 {his report or supplemeantal 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 or the receiver or tfrustee empowered 16 execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: \ Yy /A, O, IR7/7.7/531
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [iia Daytima Fhone #
A ’ — g [V 'Y 23 A
o Fy -x 7Y FrFr — ¥ T ™% FTE T "=




