||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Mar 13, 2003 8:00 am%

1.

DOCUMENT # M88252

THE VILLAGE DENTAL CARE, P.A.

Secretary of State

Enlity Name 03-13-2003 90085 050 ***150.00

Principal Place of Business Mailing Address
111 LAGRANDE BLVD. PO BOX 1900
LADY LAKE FL 32159 LADY LAKE FL 32155-1900 ’ -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 96805 Applied For
N 59-28 Not Applicabie
Zi C Zi iti
ip - Counry AP T | s, Cortificate of Status Desired. _[] . $8-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, EDW. . DMD
ELL, ARD J Street Address {P.0, Box Number is Nol Acceptable)
111 LAGRANDE BLVD.
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the chiigations of registered agent.
L~
"SIGNATURE
Signature. typed or printed mame of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
fe FILE NOW!!! FEE IS $150.00 | : N
" AMlriay 1,200 Foo il beSSS000 e $5.00 o oo
Make Check Payable to Florida Department of State '
- . s - - N [ |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PSTD O petets TIMLE [ Change [ Addition g ‘
NAME FARRELL, EDWARD J. NAME e
street aooress | 111 LAGRANDE BLVD. STREET ADDRESS 3
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP g
- oy
TILE S : J pelete TILE ‘ {Jchange  [J Addition E): )
NAME HALL, RICHARD P Il NAME T
sTReeT ADDRESS |111 LAGRANDE BLVD STREET ADDRESS
crv-st-2r  [LADY LAKE FL 32159 CITY-ST-7iP ) o -
TITLE [ patete TITLE iJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
TITLE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! 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 recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agdress, with all other like empowered,
/
&l AlAmtnm = 3 (& ) :
SIGNATURE: ___ SIG&HAT ' A b /03 (353 )153-1507
L SIGNATURE AND TYPED OR PRINTED NAME ¢ reeb Ak slrfcTon ° I Date hd Daytime Phone #




