2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 556412 Secretary of State

1. Entity Name 02-12-2003 9 ok

CLARE L. GARNER D.D.S. - CHARLES R. HAMBROOK D.D 0093 047 7##130.00

S., PA :

Principal Place of Business Mailing Address

572 S.E. 15TH STREET 572 S.E. 15TH STREET

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For

59-1783597 Not Applicable !
Zp Country Zip Country 5. Ceriificate of Status Desired a ?eae-gesq :;?:(itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme . - e
- P e - - - - -

BAILEY, PATRICK L™ -~ —" 77~

2335 E. ATLANTIC BLVD.

POMPANO BEACH FL |
o City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable}

8. The above named enti_tly:“-gubrhits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regiflered agent.

SIGNATURE -
Signaturs, Iypgg gt printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e A
FILE NOW!!!I"FEE IS $150.00
. 'zf'“ - 9. Election Campaign Financin
After M@.y i S Fee will be $550.00 Trust Fund Copnilr?bulion. ° | ﬁdsd-gﬁohg:isae
Make Check Payabld'to Florida Department of State
10, OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ pelete THILE Clchangs [ Addiion | &
NAME GARNER, CLARE L. NAME =
sTreer anoress | 572 E. MCNAB ROAD STREET ADDRESS 3
orv-st-ze - |POMPANQ BCH. FL CITY-ST-7IP 3
, — W
TLE sD [ Delete TITE O cnange O Addiion | £
HAME HAMBROOK, CHARLES R. NAME
sTReeT Acoress | 572 E. MCNAB ROAD STREET ADDRESS
crv-stzp - |POMPANO BCH FL CITY-57-21P
TITLE O Gelete THLE [ change ] Addition
NAME R R R Name | . -
STREET ADDRESS STREET ADDRESS '
CiTY-5T-2IP CiTY-8T-7IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ O change [ Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
TILE 1 Detete TILE ' O Change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as [ uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with a dress, with gl ot ike empowered. »
SIGNATURE: Zn% 2 Wttt OF-05-03  9¢1) mgsasys)
SIGNATYRE AND TYPED OR ﬂ;ﬂume OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




