2001 UNIFORM BUSINESS REPORT (UBR FILED

— Mar 29, 2001 8:00 am
DOCUMENT # V14215 Secretary of State

1

DR. DOUGLAS C. STILIAN, D.M.D., P.A. 03-29-2001 90018 002 ***150.00
Principal Place of Business Mailing Address
2215 STICKNEY POINT RD. 2215 STICKNEY POINT RD
SARASOTA FL 34231 SARASOTA FL 34231
us Us
Suite, Apt. #, eto. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
o i = g« " e P - W o LT
Cily & State City & State 4. FEI Number 55‘0363025 con e | YApplied Far
. Not Applicable | ™™
Zp Gountry ® Country 5. Cerificate of Staus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILIAN, DOUGLAS C
Street Address {P.Q. Box Number is Not Acceptable}
2171 SANDLEWOOD DR ‘ P
VENICE FL 34203
City F'L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
rd
9. This corporation is eligible to satisfy its Intangible _ | | .. _FILE NOwil! IfEE i§‘$158;09 10. Elaction aian Financi )
[T NG FEUITETETT 30 B o0 1000 50— [ A (P TA Y1 2001<Feo 7Tl be $550.00 - = | "o Section Campaign Financing 0 $5.00 May Bo
S ' Trust Fund Contribution™ =i |-—= Added {0 Feas.— . [ ..
(See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TITLE [ change [ Addition 8_
NAME STILIAN, DOUGLAS C. NAME =
staeer avoress | 2215 STICKNEY POINT RD STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP a
o
e v O3 oelete ML O Crange [ Aaditon |
NAME STILIAN, BRIDGET B NAME
streeT aposess | 2215 STICKNEY POINT ROAD STAEET ADDRESS
CITY-S7-ZIP SARASOTA FL 34231 GITY-ST-2IP
TLE [ pelete TITLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS g
CITY-ST-2IP CITY-ST-2iF =
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
“STREET ADDRESS | rm<e — . STREET ADDRESS M P
CTY-$7- 2P <oe B CITY-ST- 2P
TITLE " O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as 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 godress, with all othgr like empowered.

SIGNATURE: Dougins @ Sncian/ J/Zé/ﬂ/ [(990) 593 7302

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Date ~Daytine Phona §




