FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am
., UNIFORM BUSINESS REPORT (unn) o ecretary of State

DOCUMENT # F93000004873 04-23-2003 90173 019 ***150.00

1 . Entity Name

MARK J FLEMING, D D S.. INC
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8. The above named entity submits thls statement for the purpose of changing its reg|stered oﬂnca or registered agent, or both, in the State of Flon da. fam familiar with, and accept
the obllgauons of registered agent. .

SIG NATURE ] i . .
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NAME FLEMING, MARK J D.D.S. NAME

sreeT AnoRESS | 8010 NORTH LOCKWOOD RIDGE ROAD sREETADDRESS | 2 FAY UNIVERSITY FaekwAay

CITY-ST1-2IP SARASOTA FL . GITY-ST-2P SAASOTH  fi Jvafz
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NAME FLEMING, LORELEI § NAME
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12. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effec1 as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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