2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

DENNIS J. CARMODY, D.D.S., PA.

J31472

Principal Place of Buginass

130 SOUTH WOODS DRIVE
ROCKLEDGE Ft 32955

Mailing Address

130 SOUTH WOODS ORIVE
ROCKLEDGE FL 32955

FILED

Mar 28, 2002 8:00 am

Secretary of State

02-21-2002 90096 010 ***150.00

¢ AT N U

MUYV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
58-2683598 Nol Applicable
Zi Count Zi G
» uniry P ountry 5. Cerificate of Slatus Desired ~ [J ?:;-gfq Addhiona
§. Nama and Addrass of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agent '
B ~ o Name
RElNMAN' MATHESON' KOSTRO & VAUGHN, PA. Strest Address (P.0. Box Number Is Not Acceptable)
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 32901
City | Zip Code
8. The above named enti : g th, in the State'6f Florida,
SIGNATURE s %/OJJ
Signatura, types of prisiad ramo a!M»w ¢ (NOTE: Heqlmmflqum dm?h required when rM)nﬁo) \ ; 7 JDATE
. t
9. This comoration is eligible to satisty Its Intangible 3 FILE NOW!!! FEE IS .00 10. Election & ian Financi
Tax filing requirement and elects 10 do 50. v After May 1, 2002 Fea wlll be $550.00 ) T:'; onndarg::‘;?guﬁ::n cing fdsd.gj?uh:aa: :!e
(Sea criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSTD O peite TME : O change [T Addition | S
NAME CARMODY, DENNIS J DDS NAME &
sraeer ro0ress | §30 SOUTH WOODS DRIVE STREET ADCRESS §
CIFY-S1-2P ROCKLEDGE FL 32955 CITY-ST-ZP 5
ME O Delete LE D change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P Y- S1-2P
TIME [ Deteta ™me [ crange [ Addition
NAME NAME

~SIREEVADDRESS"] —— ——"m e - — - e i S = STREET ADDRESS - - = _— —s
CiTyY-S1-21P CITY-ST-2IP
TITLE O deteta L [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-5T-7P
TILE 1 belete TmLE D Change [ Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS | .o - =
ciry-§7- 1P DR - CITY-ST-ZP
N1E [ petete TILE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY-§T-2P ¢iTY-51-2F

SIGNATURE:

of the corporation or the receiver or trustee empowered Lo execule this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that tha inforration
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or divector
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SGNATURE AND TYPED OR PRINTED NAME OF SIGNeG OFFICER OR DIRECTOR

Gaytime Phone ¢




