I

2002 UNIFORM BUSINESS REPORT (UBR .
INESS | (UBR) Apr 04,2002 8:00 am
DOCUMENT # .P01000111348 ecretary of State
. Entily Name - cLTme
MDT 'DE_NTAL ARTS, lNC'h 02-27-2002 90041 015 ***150.00
e/"- b
Principal Place o Busiress .. Maiiing Address
{5130/ MASON‘CORBiN COLIRT 5150-MASON: CORBIN: COURT
“FIMERSIFL 23907, FT MYERS'FL 30907 _
N N (SR AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN :THis SPACE
élw & State City & State 4, FEI Numbe; Applied For
Cp ‘S'I IA’(M?——' Not Applicable
Zip Courlitry “ip Country 5. Certificate of;tatus Daslred ] $8.75 additional
b Fee Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e c D T L T TR Name . e ,_,—:,.,.
TSY;.F,R’:)EYVAT':M s" TR L BLVD STE 320 ) Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919

City

. FL I Zip Code

H

8,The above nammed entity submiis this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Fiorida.

SIGNATURE -
N Sighatyre, lyped or prinled name of reginered agert and Ltk ¥ applicabre

(NOTE: Regisiered Apent signate required when relngtating}

DATE

9. This corporation is eligibile to $alisfy its Indangibla
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Chack_Payab!}a to Department of State -

$5.00 May Be
Added to Fees

10. Election Campaign Financing

- Trust Fynd Contribution,

11. ~ B OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13
E PRENDGATY ] peiete e Olthange [ Addiion | S
HAME HienEl D. JHER s Db NAME -3
STREET ADDRESS ”g-(;f LAKEAVD CiIRCLE STREET ADDRESS %
CITY-ST-2P . o

My S2f FL3392 14
TITE < [ Delete TILE [JChange [ Addltion | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
LE {7 peleta TLE [ Change [ Addition
e | o ) et ] B e | . e
STREET ADDRESS T Sunlibiat ~=  R-smeeraponess | —— = - = — e
GITY-ST- 2P CITY-ST-2P
TITLE O Detete TME O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-0P . CITY-5T-2P
1ITLE - O pelete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP -
mME 3 Delete me - O crangs [ Addition
NAME , . MAME -
STREET ADDRESS ! - STREET ABDRESS
CITY-ST-21P CITY-5F-ZP

indicated on this report or supplemenital repert is true an

changed, or on an attachment with an address, with @
Al

of the corporatlon or the receiver or trustee empowered 10 exacute this rep!

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inform-ation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
og as required by Chapier 807, Florida Statutes; and that my name appears in Slock 11 ¢or ?Iock 12if
ed,

SIGNATURE: _

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-.QMEWD-S“&%.Z—B-u é;\-ﬂJJL/'Lé%_

e Phone i 1
Vi

{



