2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V68292 o

1. Entity Name

THEODOSIOS G. FRANTZIS, D.D.S., M.S.D., P.A.

Principal Place of Business Majling Address

1005 ROSETREE LANE P O BOX 1748
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34686788
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90037 004 ***150.00

MEHTRMA ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3148963 Not Applicable
- T ——————— T o — T —— = —
Zp Country Zo ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name !
Fl S, THEODOSIOS G. Street Address (P.0. Box Number is Not Acceptable}
1005 ROSETREE LANE
TARPON SPRINGS FL 34689 o .
$ ’ City Zip Code
! FL

8. The above named entity submits this statement for the purpose of changin
the chligations of registered agent.

SIGNATURE

g its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typad of prinled name of registered agent and titls if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

~ "FILE NOWH! -FEE 1S $150.00
-F - After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ elete TITLE [ Change  [J Addition | &
NAME FRANTZIS, THEODOSIOS G. NAME [=
saeer sooress | 1005 ROSETREE LANE STREET ADDRESS E
CiTY-5T-21P TARPON:SPRINGS ‘FL.=—— —~ Se o w e s OSSP T e s e e meme 2
TITLE O Delste ITLE [ change (7 Addition %
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P GITY-ST-7IP

“12. | hereby certify thal the information supplied with this filing- does not-gualify for the exemption stated./n.Sect
indicated on this report or supplemental report is true and accurate and ¢

of the corparation or the recejver or trustee empowerad to exegute this report

changed, or on an at twi%dgﬁss, wit%lhe ikg empowere
SIGNATURE: g5 s LGIC

Ty

hat my signature shall have the same legal e
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

203 453 74

o A

)(), Florida Statutes. | further certify that the information

fon-{18.0743)(1), Hori | furt
ect as if madeundervathithat I'am-an officer or director

-

OAMAR WS 727-934-9338

VT

Date Daytime Phone #




