2003 FOR PR!OFIT conpdnAﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # G§6753 g Secretary of State
+. Entity Name 1 ek
03-19-2003 90116 018 150.00
ADVANCED DENTAL CONCEPTS, P.A.
Principal Place of Business Mailing Address
% NOEL LEE SPURLOCK. D.D.S. % NOEL LEE SPURLOCK. D.0.S.
4041 HWY %0 4041 HWY 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-2312936 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?eae.;?q Lﬁid;tional
_ .6._Name and Address of Currant Registered Agent e [ e T - Name and Addrese-of New Registered Agent-————————

Name

SPURLOCK, NOEL LEE, D.D.S.
4041 HWY %0
PACE FL 32570

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

City FL Zip Code

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

SIGNATURE
M Signature, lyped or printad name of registered agent and title if appticabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust‘ﬁund Coenrigbuti;n " [ fgj.e?i?ohg?;sae
Make Check Payable to Florida Departr_nent of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE DP | M belete TLE [ change [ Addition
NAME SPURLOCK, NOEL LEE, DDS NAME
stheet aooRess | 4041 US HWY S0 E STREET ADDRESS
CITY-ST-2P PACE FL CITY-ST-ZiP
TITLE 1 Deiete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2IP
TITE Oloeee B me T o T = - [change [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7tP CIvY-sT-2IP
TITLE . [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-ST-2IP
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,apddress, wj#sall ot
‘%f/“” T (gs0) 994-9185

LSIGNATURE: Zf ;
7 AS}EQNE}J—RE AIhAIDA E.O};R%‘I}EE‘P::M 1GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(Q34 (10/02)




