2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ,
Mar 12, 2003 8:00 am

DOCUMENT # F59582
1. Entity Name

DAN B. HENRY, D.D.S., PA.

2

Secretary of State .

03-12-2003 20090 020 ***150.00

Principal Piace of Business Majling Address
G/O DAN B. HENRY. D.D.S.
4627 N. DAVIS HWY.. BLDG. A

PENSACOLA FL 32500 PENSACOLA FL 32503

C/O DAN B. HENRY. D.D.S.
4627 N. DAVIS HWY.. BLDG. A

2. Principal Place of Business 3. Maiiing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

HENRY, DAN B., D.D.S.
4627 N DAVIS HWY
PENSACOLA FL 32503

City & State City & State 4. FE! Number £0-2148657 Applied For
) Not Applicable
Zip Country Zip Country . . $8_75 Additionat
_.=F IV LY e P e o T i o |, 5e: Certificate of Status Desired . [ ~~Pee Roquired - - =+ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Ragistsred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00'
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD T petete TITLE [ change [ Addition | &
NAME HENRY, DAN B NiME g
stReeT ADDRESS | 4827 N DAVIS HWY BLDG A STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-ST-7IP b
TITLE 3 Celete TITLE [ change  [C] Addition E:(:
NAME NAME
. * STREET ADGRESS STAEET ADDRESS
eomy-st-ze | e P IEL ESC e SRR o) £LIEY. DB EPRpPIESE S e e eem meEmmramas . o
TIMLE O Defete TITLE cChange  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
me O delete TITLE [J Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
s [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delets mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

12. | hereby certify that
indicated on t%is repdri or §
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

iamental report is true and accurpte and
r or trustee empowered to exe
h an address, with all other ljfe empowered.

te this report as req

mation supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shai! have the same legal effect as if made under oath; that { am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2-03 g52-Y7)-N

Date Daylime Phone #



