2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S87789

ROBERT W. LADLEY, DM.D., P.A.

Principal Place of Business
320 W BURLEIGH BLVD
#A
TAVARES FL 32778
us

Mailing Address

320 W BURREIGH BLVD
#A

TAVARES FL 32778

Us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90164 048 ***150.00

T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3088166 Not Applicable
Zip Country Zp Couniry 5. Certiﬁcale 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

LADLEY, ROBERT W
320 W. BURLEIGH BLVD
#  4

TAVARES FL 32778 Gty FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

B. 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, | am tamiliar with, and accept
the chligaticns of registerad agent.

SIGNATURE

Signature, lyped or printad nama of registerad agent and title if applicable. (NOTE: Repistered Agert signature required when reinstating) DATE

FILE NOW!1! FEE 1S $150.00 i
After May 1, 2003 Fee will be $550.00 $5.00 May Be
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST O pelste TITLE [0 change [ Addition | &
NAME {ADLEY, ROBERT W NAME g
stReeT ADDRESS .| 320A W BURLEIGH BLVD STREET ADDRESS 3
CITY-ST-2IP TAVARES FL 32778 CITY-S7-21P g
TITLE D [ pelete WILE O Change [ Addition %
NAME LADLEY, ROBERT W NAME

sTREET ADDRESS | 320A W BURLEIGH BLVD STREET ADDRESS

cav-st-mr | TAVARES FL 32778 OITY-§1-2IP

TITLE [ petete TLE 1 Change [ Additicn
NAME NAME

STREET ADDRESS - = STREET AGDRESS = | ~—— - = P - 2 ..

CITY-5T-2P CITY-ST-21P

THLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TALE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

it [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information

indicatad on this report or supplemental report igfrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director ‘

of the cerporation or the receiver or trusiee emﬁered t ute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress| with al er like empbwered. 1

SIGNATURE: ___v//Scit e /603
S1GNMURE AND TYPED OR PRINTED NAMWICEH OR DIRECTO# Daa

352-FH 33D

Daytime Phone #




