2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST SMILE SAVERS, P.A.

S77222

' V]

Principal Place of Business

2441 COMMACK COURT
NEW PORT RICHEY FL 34655

Mailing Address

2441 COMMACK COURT
NEW PORT RIGHEY FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 13, 2001 8:00 am
Slt)acretary of State

09-13-2001 90013 038 ***550.00

lv  S08s2i0

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3%0190 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8'75 A.dditional
. A — e - . _ Fee Reqguired |
| =777 " 6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name

MARTIN, KENNETH E.
~—2332 US-HIGHWAY 18
-HOLIDAY-FL.34690 ..

4.

Street Address (P.O. Box Number is Not Acceptable)

41385 Hadsen ST,

New Porr Piewer

8. The above named entity submits thi

a
.

SIGNATURE

tement for the purpose of changin,

its registered office or registered

FL | 59252
agent, or both, in the State of Florida
ol

uffature, tyffad or prirted name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFGRS IN 11 =
TILE D [ Delete TILE hange [ Addition | 5
NAME MARTIN, KENNETH E. NAME 'z
STREET ADDRESS -S: = SEETDORESS | A/ B SHIANGPA) ST 3
crv-st-ze [ HOHBAY-FE— CITY-ST-21P SLE POLr Q/mr’ K, 3%52 i
TITLE O Delete TIMLE 7 [ Ghange [ Addition E):
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | CiTY-S1-2IP

TITLE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TITLE O Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TNLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-$T-2P CITY-ST-2IP

THLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not gual
Indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or t
changed, or on an attachmeant with a

SIGNATURE:

ity for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information

that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ecempowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 11 or Block 12 if
£, with all other like empoweres”

7 //0 / oy 222 —%ﬁ(?- 5285

Daytime Phone #




