O FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSay 02, 2002f g :00 am
ecretary of State
PgtE:NLaJmEnENT # Go1 446 05-02-2002 90102 048 ***150.00
CRAIG W. VALENTINE, D.M.D., PA. \
Principal Place of Business Mailing Address
30 HIGHLAND DRIVE £ 310 HIGHLAND DRIVE E.
LAKELAND FL 33813 LAKELAND FL 33813

LT

13. | hereby certlfy that the informaticn supplied with his fillng does not quality for the exemption stated in Section 1 19.07¥3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ & 2 2o 0 3/0 742 Fizivifory
Date Daytims Pong #

vl

el v 7 R AT 7D

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
NOT APPLICABLE S
i Count Zi Count
P Ly s uniry 5. Cortficate of Status Desied ] 98+7 Additional
Fee Required
8. Name and Address of Current Registered Agent - . - -7..Name and Address of New Reglstored Agent -
Y NS e e e Name
e e e T e S G RS . S iSoo i em e e R S _ - -
i VALENTINE, CRAIG W. Street Address (P.O. Box Number is Not Acceptable)
310 HIGHLAND DRIVE E.
1 LAKELAND FL 33803
* City FL [2ZpCoce
8. The above named entlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwrs, yped of prirted name of regittersd Bgent and tile ¥ applicable. {NOTE: Ragisitred Agerd signativs required when rainstating) QATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . ] .
Tax Hing requirement and elacts to do so. After May 1, 2002 Fee wlll be $550.00 10. ﬁ:??&%%::;?;j::mng O fdsd 3[:0 ‘;:L Be
(See criteria on back) a Meaka Check Payabie to Department of State )

"1, OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
W PCD [ Detete TME OcCane O asten | S
NAME VALENTINE, CRAIG W NAME =3
smeer aboRess | 310 HIGHLAND DRIVE E. STAEET ADDRESS §
civ-st-2F | LAKELAND FL 33813 CiTY-5T-2P 5
TITLE O peiete TE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P cny-ST-21P _

P 1- PR - ~ 0O Delete | ne - ] Change [ Addition
HAME . _ L NAME

STREET ADDAESS - = = T e S s STREET ADDRESS | — —Fs mms e e R
CY-$1-2P CITY-ST-20P

TiNLE [ Delete TLE [ Change [ Addilion
NAME ) MAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST1-21P CITY-ST-3P

TnE ] Deete " THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SI.7P

TME O celete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2F h CITY-57- 217




