. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24137 Secretary of State
1. Entity Narme 05-05-2003 91442 043 ***150.00
DENNIS C. CLOSE, D.D.S,, PA.
Principal Place of Business Mailing Address
2929 KERRY FOREST PKWY 2929 KERRY FOREST PKWY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- : NN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4.” FEI Number 59-2451 152 :pplied For

ot Applicable
4o Country Zp Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOAG, LYNN Street Address (P.O. Box Number is Not Accaptatle)
ree ress (F.O, box Number s No cceplable
2929 KERRY FOREST PKY i
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- - Elect: an Fi ‘
After May 1, 2003 Fee will be $550.00 oo o poanens 1y .00 My o
Make Check Payabie to Florida Department of State )
10. O OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 cealete TITLE [ change  [] Addition
NAME CLOSE, DENNIS C., DDS hAME
streer anoaess | 2830 N UMBERLAND DR STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32308 CITY-ST- 7P
TILE L1 Delete TITLE [3 change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-7IP
TILE . [3 pelete THLE [Jchange (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-21P )
TITLE [ pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP
e [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. } hereby certify that the informatign supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supgfemental 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
of the corporation or the receifer o} trustee empowered jo xecut i o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent withf an address, with 3 d A

SIGNATURE: _ [ S/OR XD EOMED 5// /03 %U,?’?S’é’

SIGNﬂRENIUV ﬁ EtmgT? |~QE oF s@u&%wcma Daia7 hal Daytima Phona #

AY  9999%00

CR2EG34 (10/02)



