FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 25,2002 8:00 am
DOCUMENT #  K85749 Secretary of State
FRCUG SUN CITY DENTAL CENTER, P.A. 02-25-2002 90073 012 ***150.00
Principal Place of Business Mailing Address
727 CORTARO DRIVE «#2T"CORTARO DRIVE
RUSKIN FL 33573 RUSKIN-FE3357T
i - RN AR
2. Principal Place of Business 3. Mailing Address
Upby Corveny fand bI@sY
Suite, Apt. #, ete. %une Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & 4. FEI Number Applied For
SiELeL_ 65"0168055 Not Applicable
Zp Country Zip% q-)_ \ D Couniry VSVQ' 5. Certificate of Status Desired a ?eae.g?q L;:\i?:ciltional
6. Name and Address of Curreat Reglstered Agent 7. Nama and Address of New Registared Agent
- T T Name . L _
FROUG' JAY R Street Address (P.Q. Box Number is Not Acceptable)
4868 CORTEZ RD WEST
BRADENTON FL 34210
City FL Zin 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 Fiorida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signatura requirsd when rainstating) DATE
9. This corporalion is eiigible to satisfy its intangiole FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed \o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [JChange ] Addition
NAME FROUG, JAY R NAME
sTReeT ADDRESS | 4868 CORTEZ RD W STREET ADDRESS
§ITY-ST-7P BRADENTON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Dalete TITLE [J Change  [] Addition
NAME . . NAME ) O C—
STREET ADORESS | T STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete TLE {7} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental regort is true and aceurate and that my signature shall have the same legal efect as if made under oath; that i am an officer or director

of the corporation or the rece ste x e thigreport as regquired by Chapter , Florida Statutes; and that my name appearsgin Block 11 or Block 12 if
changed, or on an altach yldres )‘l
. 7 1R __

SIGNATUFR / %

SIGNAT AWPED OR @NTED N 25 Date Daylime Phane #

LIELLPC

A

CR2E034 (9/01)



