2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

CULLI) |

oth

SIGNATURE: .

DOCUMENT # G71815 2
1. Enity Name 02-03-2003 90055 024 ***150.00 =
SPRING HILL DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address .
11025 SPRING HILL DRIVE 11025 SPRING HILL DRIVE 90015452
SPRING HILL FL 34608-5049 SPRING HILL FL 34608-5049
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES Y
City & State City & State 4. FEI Number Applied For
59-2339770 Mot Applicable
i nir i iti
an Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
S R — S O e e e - = = = - Fee Beguited _ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
AUGUSTYNIAK, EDWAR :
G NIAK, ED D Street Address (P.0O. Box Number is Not Acceptabie)
11025 SPRING HILL DR
SPRINGHILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, aor bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registered agent and tille if applicable. {NOTE: Registetad Agent signature required when reinstating) DATE
i
AﬂF“l-ﬂE N?‘g'oé; ‘;EE lﬁl ﬂsgsgg 60 9. Election Campaign Financing $5.00 May Be
er May 1, oS W i Trust Fund Contrityution, Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delste TTLE [l change [ Addition | &
NAME AUGUSTYNIAK, EDWARD NAME =)
swheey poress | 11025 SPRING HILL DR. STREET ADDRESS 3
orv-st-ze | SPRING HILL FL CITY-5T-ZIP g
ol
Tne (7 Delete TILE [Ochange [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
w5 - bd Sl e BRI — . % I - -
CITY-ST-2IF CITY-ST-21P
TTLE " Delete MLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ Deete TIME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ elete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP chry-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, wilb-aj es like empowered.

Daytime Phona #




