2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  FQ0931 ecretary of State

1. Entity Name

FILED |
:

o e ok
MCLEAN AND SANTINI, D.D.S., P.A. 04-01-2002 50163 021 ***150.00
Principal Place of Business Mailing Address
1332 N FEDERAL HIGHWAY 1332 N FEDERAL HIGHWAY
LAKE WORTH FL 33480 LAKE WORTH FL 13460
2. Principal Piace of Business 3. Mailing Address “mlll 'm II’” mllm" “m ‘m l’m 'm“,l” Ill]' m‘“’l" m]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2035488 Nol Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MOLEAN.DALEE.__ oo e comnim o o S sireet AQUTESS (PO Box NGmber is NotAzceptable)™ e
1332 N FEDERAL HWY
LAKE WORTH FL 33460-8941
City FL Zip Code

8. The abo!f;lﬂM-".‘?y submits this stateélepf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . °

A

SIGNATURE o= — e : ot T e .
ignature, typ. _ 5 ,\, e of registerad agent and title if applicable. {NOTE: Ragistered Agent sighaiure required when renstating) ~ DATE
9. This corporalion s eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP . O Detete TITLE [ Change [ Aadition §

NANE MCLEAN, DALE E. NAME &

STREET ADDRESS | 1332 N FEDERAL STREET ADDRESS =§

CITY-5T-2IP LAKE WORTH FL 33460 CITY-5T- 2P g
—

THLE P O petete TTLE [ Change [ Addition | O .

NAME SANTINY, M IVELYN G NAME

STREETADDRESS | 1332 N FEDERAL HWY STREET ADDRESS

CITY-ST-ZIF LAKE WORTH FL 33460 CiTY-ST-21P

TITLE O Delets TITLE (i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF B _L-IWT‘L:LIF — == - —= S eSS S e

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-S1-2iP

TTLE O alete TIMLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete THLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion of the receiver or lrustee empowered ta execule this report as required by Chapter 807, Florida Statules; and that my name appears in Slock 11 or Block 12 i
changed, or oftaifayaciiment with an address\ with all other like gmpowered. % 55'0 ;

’ G it = e ;—
SIGNATUREAL M AAMGT UDFEIE ..f-.”“’*'MFqueL\h) é\ Untin 826 -Sb

B \slﬁ'NATYREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Date , Daytime Phgne #




