FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F02877 < ecretary of State
1. Entity Name o ¥ i) 04-28-2003 90517 040 ***150.00
JOE M. CREEL, D.D.S., PA.
Principal Place of Business Mailing Address A
100 W.NEW HAVEN AVE. 100 W.NEW HAVEN AVE. 141U170G4bH
MELBOURNE FL 32901 MELBOURNE FL 329014303
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-2036098 Not Applicable
ap Country . 2p Country- 5. Certificate of Status Desired O $8.75 Additional
- . . — —_ e e ey e, e F e e e -3 e [t = - e FBB-Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CREEL’ JOE M. Street Address (P.O. Box Number is Not Acceptable)
100 W.NEW HAVEN AVE. ‘
MELBOURNE FL 32901
' City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oﬂigations of registered agent.

SIGNATURE
! . Signature, typed or printed name of registarad agent and title if applicable. {NCTE: Regislarad Agent signature reguirad when reinstating) OATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5_00 Mzy Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE -~ | PVS (7 Defete TITLE Ol change [ Addition
NAME - CREEL, JOE M. NAME
sTReeT anoress | 460 RIO CASA DR S. STREET ADDRESS
CITY-$T-2P INDIALANTIC FL CITY-ST-ZIP
TITLE AS [ pelete TITLE [ Change [ Addition
HAME CREEL, DIANNE B. NAME
sTReeT Aporess | 460 RIO CASA DR. S. STREET ADERESS
CITY-ST-ZIP INDIALANTIC FL CITY-ST-21P
TITLE o T T Coelete me Oy . T YT - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cefete TILE O cChange [ Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP L . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an aQ&'ess, with all other like empowered.

sianaTure: _ SIGNATG=aloUIRED 42403 321-177-3777

SIGNATURE ﬁNDT‘{'PED}ﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

VR P

"y

CR2EQ34 (10/02)



