— .

Py .

2003 FOR PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UB

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enuty Name

TENNISWOOD DENTAL LARB, INC.

521618

R)

of THE Fn

02-25-2003 90134 037 ***150.00

Principal Place of Business
200 NE. 3RD ST.
OKEECHOBEE FL 34972-2947

Mailing Address
200 NE. 3RD ST.
OKEECHOBEE FL 34972-2047

| 2. Principal Place of Business

3. Malling Addrass

PEMOHRTRR AR

Suite, Apt. # el

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TENNISWQOD, JAMES R.
208 N.E. 3RD ST.
OKEECHOBEE FL 33472

City & Siate City & State 4. FEI Number Applied For |
59-170?027 Not Applicable
j Count Zi Coun
2 ountry P uniry S Cortficat of Status Desied (] 98.79 Additional
Fee Required
| — 6.. Name snd Address of Current Registerad Agent .. w-- ~ T..Name and Addross of New.Registered Agant
Name .

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above named entity submits this slatament for
e grligatons of regisiered agent.

the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt

-
SIGNATURE

S{natue, typed o prinisd name of regialersa agent and (e apphcabla,

(NOTE: Regrsierac Agen! S:gnature Iequired whan reinstating)

DATE

FILE NOW_H! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florlda Department of State

$5.00 may Ba

Added to Feos

9. Eleclion Campaign Financing
Trust Fund Contributicn,

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE so . - [ Detete TE O] Change [ Aadition | &
N TENNISWOOD, MARK J A - =
stree aposess | 208 NE 3RD ST STREET ADDRESS g
crv-st-ze | QKEECHOBEE, FL 00000 ery-Si-79 _ s
i PD O Detete TITLE (Tehnge [ Addiion | g :
HAME TENNISWOOD, JAMES R HAME :
STREET ADORESS ¢ 208 NE 3RD ST STREET ADOAESS :
arv.si2e | QKEECHOBEE, FL 00000 omy-s1-2¢ i
niE —_ _ O Deiste, me — s 00 Change (] Addeticn
I SamMe ) NAME - T B :
| STACET ADORESS e[ STREET ADCRESS :
Qry-si-np ) CITY-§T-27 o
| e O Detete TTLE CChrange [ Adcinon
HAVE NAME i
STREET ATDRESS STREET ADDRESS !
CHrY- 129 CiTy-$7-1p ]
Hne O etete Tme . Ocnange [ Adaition l
NAME KAME
STREET ADDAESS STREET ADDRESS '
CIY-§T. 2P ) GiTY-S1-21P
TLE {7 Delese TITLE (0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTr-§:-2p CITY-ST-2IP
12, treraby cef:igllhag';‘l'ha information supplied wilh this Iiling does not quality for the exemption stated In Section 119.07(3)(1), Florida Stannes. | turther cartify thai the information i
indicated on this réport or supplemental raport is true and accurate and that my signatwe shall have the same legal efflect as if made under caih; thal | am an officar or director
of the corporalion or the recaiver of lrugleeBMpAwered logxecute this 1eport as required by Chapter 607, Florida Stalutes: and that My nama appears in Bleck 10 of Block 11 it : !
changed, or on an attachment wilh.a . er like: empowared.
SIGNATURE: FRE REQUIRED /) —) 03
4 Dare . Daytime Phone ¢ J




