FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90235 022 ***150.00

— i ——— T

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UB

DOCUMENT #587678
1. Entity Namse
SWEETWATER DENTAL GROUP, P.A.

11016729

Principal Place of Business Malling Aadrass
801 WEKIVA SPRINGS RD. 901 WEKIVA SPRINGS RD. !
LONGWOCD, FL 32779 US LONGWOOD, FL 32779 S !
i i L0 T 0 A A

Suila, Apt. #, eic. Suite, Apl. #, 4. P

[] CHECK HERE IF MAKING CHANGES

City & State Chty & State 4. FENNumber Applied For
59-1845956 ot Appiic sble

1 ’ 2i G
Zp Country s Courtry 5. Cerificate of Status Desived [ ?&gﬁﬂ“""
6. Name and Address af Gy Regl d Agent 7. Name and Add af New Registered Agent
Name

GLASS, LEONARD N. DDS.

901 WEKIVA SPRINGS RD. Straet Address (P.0. Box Number |3 Not Acceptabie)
LONGWOOD, FL 32779

City FLJ Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florda. | am famliiar with, and accept
the obligations of registerad agent.

SIGNATURE
5

LM, 16 Or prinind et OF mbgsiaril sl amd i i o oo, VOTE: Py il Al | S inaturd ocpried whan soibtating) CATE

+ -8."Election Gampaign Finanaing — = §5.00 MayBe— |~ — ~ E

Trust Fung Contribution, 0 Added to Feos
10. OFFICERS AND DIRECTORS n. ADDIMONS/CHANGES TO OFFICERS AND DIREGTQRS IN 1
e PTD O Oeee me Olcrange [l Addion | &
NAME GLASS, LEONARD N. WA 8
STREEY ADDRESS | 7961 LAKE ROSS LN. STREET ApoREsS g
cv-si-2p | SANFORD, Fil. 32771 oty- 12 g
me O telee me [Ctange  [] Mddiion %
HAME AME
STREET ADDRESS STREET ADDRESS
Lov-51-2P cih-st-np
11 [ oelee TALE [Ochange [ Addton
NAME NANE
STREET ADDAESS STREET ADDRESS
£iv-51-2P coy-81.np
LT [ Derere LE D trage T addition
HAME NAME
STREEY ADDRESS STREET ApbRESS
oS cav.stap
TE O Dee me Oicrange T Additon
WAME NAVE
STREEY ADDRESS STREET AD0RESS
ciry-st-2p cmy-81.hp
me 3 Dekere e Ocrarge [ additon
WAE HAME
STREET ADDRESS C 7 STREEY ADDRESS
CiTY-51-2P Cy-51.-2IP

12. | heretry cemg that the information suj th this filing does not guality lor the exemption statad in Section 119.07(3)i). Florida Statules. | further certlty that the information
Indbcated on this reportor Supple (ot Is true and accurale and thal my sighature shall have tha same legal effect as if maue uner oalh; that h am an officer or direcior
h efeqnpowared (o executs this reporl a3 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 1
¢ ungea or on an anac

a] adghels, with al ather like empowered.
SlGNATURE

3 s = EUMWMWIYP?MMW“EOFWMWUMTDH Daa . Owytirna Fima # J




