(UBR) ] t
DOCUMENT# V68292 Feb 12,2002 8:00 am
et Secretary of State
THEODOSIOS G. FRANTZIS; D.D.S., MSD,, PA. 02-12-2002 90110 041 ***150.00
Principal Place of Business Mailing Address v
1005 ROSETREE LANE P O BOX 1788
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-788
2. Principal Place of Business 3. Mailing Address !
!
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For ;
59-3148963 Not Applicable !
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent §
Name
1S, THEODOSIOS G. Street Address (P.O. Box Number is Not Acceptable) :
; ree ress {P.O. Box Num :
1005 ROSETREE LANE :
TARPON SPRINGS FL 34689 ?
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) I . } Y 1
9. Plsfﬁorporaﬂqn s e"tglbg t? satls;fy(wjts Intang ble Aft FIII;EE N_?‘;vn!éz ':___EE ISI"$b1 525050 00 10. Election Campaign Financing $5.00 May Be ;
ax ”n.g rfaqulrernen and giects to do so. er hay 1, cew e 0. Trust Fund Contribution. O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State :
1t. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time P [ Delete THLE Ol Chenge [ Addition | 5° i
NAME FRANTZIS, THEODOSIOS G. NAME s |
streeT aporess [1005 ROSETREE LANE STREET ADDRESS ?é
cre-st-z¢  (TARPON SPRINGS FL CTY-5T-2P o |-
s i
TITLE [ Delete TITLE [ Change [ Addition | & §:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-21P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
13. ! hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrpedt with an a ess)ymth all otheprlikp-gnpowerg ,\9
Aot G aar, tred, M.
7 ) il [ oy .
SIGNATURE: __+ S 0o’ 3L ) Cergla LhLE
SIGNATURE ANDTVPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




