2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCWMENT # P98000047011 l Mar 01, 2001 8:00 am

l 1. Entity Name

.~ MARC V. CAUCHON, DM.D., PA. Secretary of State

03-01-2001 90051 032 ***150.00

!
|
1
=
j Principal Place of Business Mailing Address
14601 NW 140 ST. P.0. BOX 1478
ALACHUA FL 32616 ALACHUA FL 3261&
: Suite, Apt. #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
4
i City & State City & Stale 4. FEINumber  BY-3505778 Applicd For
= Nat Applicabic
Z Countr Zi Count
® h Ip ounry 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
Mame
CAUCHON, MARG V DMD Street Add P.0. Box Number is Not A ble)
Stree ress (P.O. Box Number s Not Acceptable
14601 NW 140 ST. ( P
ALACHUA FL 32616 ]
City Zip Code
8. Tho above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typea or pricicd name of registered agent and the if appicable. {NOTE: Regisared Agent signatdre reguired swhen einstaing) DATE
i ion is eligi i i J mE . . ) .
9. .Th S <l:.orporatpn is eligible to satisfy its Intangible FILE NOQWIT FEE IS' 5150.090 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.G0 N - : !
: ] Trust Fund Contribution O  AddedtoFees |
(See criteria on back) O Make Check Payable to Depariment of State {
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE D 1 peleze TILE [] Charge [ Additicn 8
HAKE CAUCHON, MARC v DMD NAME =
streereoress | 14601 NW 140 ST. STREET ADDAESS 3
CITY-ST-712 ALACHUA FL 32618 CliY-ST-7P g
o
1IFLE ] Delete TITLE [ Crangs ] Additon ?_:)
NAME NANE
STREEN ADDRESS STREET ADORESS
CIY-ST-21P CITY-S1-24P
TITLE 1 Delete 3ILE [[] Chenge [ Adiition
NAME HAME
STREET ADDRESS STREST ADURESS
CITY-ST- 4P CiTy-57-212
TITLE [ Delete TILE [ Crangs £ Additon
NAME NAKE
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-21P
LR O pelete MLE [JChange  [[] Addien
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity 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 dircctor
of the corporation or tho reefer gptfustes erhpowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12!
changed, or on an attac) 1w yr s, witl-all other like empowered.
. e 5 ’ 4 ; V
sineTURE LA A S (ltpoc 1 Covekos) afcsor fov) s esc
{ SIGNATURE AND TfﬁED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Dayl e Phore




