FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # (70449 Secretary of State
1. Entity Name 05-02-2003 90119 044 ***150.00
MILTON A. CLEMENT, JR., D.D.S. P.A.
Principal Place of Business Mailing Address
C/O GARL G. SANTANGELO C/0O CARL G. SANTANGELQ
€02 N. THORNTON AVE 802 N. THORNTON AVE
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For

59—2401231 Not Applicable
Zp - Couniry Hp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTANGELO CAHL G Slreet Address (P.O. Box Number is Not Acceptabls)

1512 E. BROWARD BLVD.

SUITE 200

FT. LAUDERDALE FL City FL [ ZrCode

8. The'qbove named entity submits this staterment 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
Signature, typed of printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI1!! FEE 1S $150.00 ) _— ) '
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg _g_nll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridi Depariment of State
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Py O celete THLE (] Change [ Addition
NAME CLEMENT, MILTON A, JR. NAME
street anoness | 602 N. THORNTON AVE. STREET ADDRESS
CTY-ST-71P ORLANDO FL CITY-ST-21P
TITLE O celets TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TILE [ Delete TITLE B [ Change ___ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TINLE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE O Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aeclraie and that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregtt execute this repprt as requirfd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altach a5, withdl other like empowere

SIGNATURE:

oy K
AIGNATURE AND TYPED OF PRINTED N * N RANRECTOR Oate Daytime Phone #

LE910L0

A

CR2E034 (10/02)



