T N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2002 8:00 am

Secretary of State

DOCUMENT # H24137 o 06-20-2002 90063 039 ***150.00
1. Entity Name - N
DENNIS C. CLOSE, D.D.S, P.A,
v
Principzjl Piace of Business Mailing Address
2929 KERRY FOREST PrwY 2929 KERRY FOREST PRWY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- . T
N MR ALAW AR N ot
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J—City.& State. . - - -— - . —City.& State~ - — — - 4. FEl Number _ L= | |Appl|ed For |
59'2451 152 Not Applicable
Zip Country 2ip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Requirat; fonal
6. Name and Address of Current Regl! Agent 7. Name.and Address ot New Registered Agent
Name ) o . o o
HOAG, LYNN Sireat Address (P.0. Box Number is Not Acceptable)
2923'KERRY FOREST PKY

City,

- FL]ZipCode

! tor the purpose of changing its registered ofiice or registered agent, or both, in the State of H7

P
L e
B : R .’/s;gn\llur ,"‘?‘.’i?’?"!"“'.'.‘"l‘“’.’”g"""” agant ana I\uenmpic_-bt-. .- (N_QTE; Registaraa Agent. slq.n.lur. required when rf.-ir\sm'ng) . . / DA‘ s e
- S s ] !
eroranm is eligible to satisty its Jntangible FILE NOWIN! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 80
.21 Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contripution [} Added o Fees
o (See crits[ia on back) Make Check Payable to Départment of State
A .. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s~ - | pps B " O oelete me ' O Change (7 Adcition | & °
NAME CLOSE, DENNIS C., DDS NAME &
SIREET ADDRESS | 2930 N UMBERLAND DR STREET ADDRESS . §
env-s-2P ) TALLAHASSEE FL 32308 ov-s1-2 &
TOLE O Celete TmE Ocharge [ Addition | G
NAME NAME
STREEY ADDRESS STREET ADORESS
GHY.ST-ZIP CITY-ST-2IP
3 O Detee | L Ol change [ Addition
MAVE do B T e —
STREET ADDRESS - STREET ADORESS
ory-51- 2k CIY-ST-20
TiTLE 7 oetete TINLE [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-51-217 CIry-S1-2°P
LE O oetete ILE O Change 77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-SL-2IP . . . B . CITY-ST-2P
WTE. - T [ Detete me . e - - O Change [ Agdition
NAME 2 = - vee ] . NAME |
STAEET ADORESS ' STREEY ADORESS | . . -
CITY-57-2P" 7 , CITY-5T1-28 " v
113, 1 hereby cerily iha the Information supplied with this filing doas not quality for tha exemptian Sated in Section 119.07(3)(i). Florida Statutes. | further centity that the infarmation | -
- Indicatéd on this report or suppigfMental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
. .0f the corporation or the receiv, rustegempowered to execute this report as raquirsd By Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeg f Fwithdll per likflermpowerad.,
: TR UIRED 5 -9 - Fu0 - FPF£5511
SIGNATURE: % 12 A UIRER - -7-0
EICWXTURE AND T AME OF SIGNING OFFICER OR DIRECTOR Date. Gaysme Phone #
£




