2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 492722 R ey of Gtate™

C.D. LINDAHL, D.D.S, P. A. 02-20-2002 90045 0035 ***150.00
Principal Place of Business . Mailing Address

399 TEQUESTA DR.. SUITE 103 - 399 TEQUESTA DR.. SUITE 109

TEQUESTA FL 33469 TEQUESTA FL 33469.

VRV RETRRTA D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) : - 59'1645498 Not Applicable
Zi Count i C iti
P ouniry Zp euntry 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 Registiered Agent
Name

LINDAHL, C‘D" D.DS. Street Address (P.O. Box Number is Not Acceptable)
399 TEQUESTA OR., SUITE 103
TEQUESTA FL 33459

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and thle if applicable. {NQTE: Registered Ageni signature reguired when reinstating) DATE
i st st AtorNay 1, 2002 Fog il o S5g0o0 | % SC0In Compaen rarcing - $5.00 ey e
N : ¢ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change  [] Addition
NAME LINDAHL, C D NAME
STREET ADDRESS | 352 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T o T e CITY-ST-2IP - - - -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
xecute thisweport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 6 SG! et Do 2

7 Cate Daytime Phone #

UL TS

Y

r

CR2E034 (9/01)



