2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

13. | hereby centify \hat the information supplied with this ﬁling
Indicated on this report or supplemenizl report is true an
of the corporation or the receiver of trusies empowaerad lo exe

changed, or an an atla?bwt-mﬁh.a\n addre:
SIGNATURE: L4

thegAikh ampghvered,

does nol quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate end that my signature shall have the sama lagal effact as ¥ mada under oath; thal | arm an officer or director
te this seport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

7-942/027

3002 7

Deytime Phone #

[]
DOCUMENT # L38594 oy ecretary of State
1. Entity Name N 04-22-2002 90141 029 ***150.00
BAKER'S DENTAL INC.
Principal Place of Business “ugling Aderess
% TIMOTHY R. BAKER % TIMOTHY R. BAKER
US.-19'N‘ "RPBUS1IN .
" HOLIDAY FL 34691 HOUIDAY FL 34591 :
2. p,jncipm Place of Business 3. Maiiing Address “""II’ II, ml' II'II ll"l "m ""I’l" Ill" ,l," I"" ﬂ'" IlI" II'I .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
59-298821 1 Nat Applicable
® Country ® Country S. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Addreas of Naw Registerad Agent
i i S, i e e i _ o~ W s S - Name = fem T e in e R . . Y s .
Tk R Streat Address (P.0. Box Number is Not Acceptabla)
US18N
HOLIDAY FL 34891
3 ) Ci Zip Cod
% g FL [ %o
8. The above named entily submits Ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typod or primed name of registerad agent and litle if applicable. (NOTE: Ragistared ADant signature required whan (einEtabeg) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 . .
" 10. Election C. Financ]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:zllign:gl :r:'r?t:ulio: neng ded.g?olgzy;sBe )
(See criteria on back) Make Check Payable o Department of State ) .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;!
TMeE PD - O pelete e D change [ Addition | 5
NAME BAKER, TIMOTHY R. NAME o
SIREET ADDRESS RIVERWOOD DR STREET ADCAESS S
orv-st-2p [NEW PORT RICHEY FL CITY-51-21P o
e ST [ el e Ol Changs  [J Adition | 55 °
HAME BAKER, SHARON M. NAME ‘
STREET ADDRESS 13333 RIVERWOOD DR STREET ADDRESS
onv-st-ze INEW PORT RICHEY FL omy-s1-2p
nE 7 Dewte TILE (IChange [ Addition
NAME . e . . NAME - . _ - .-
~ STREET ADDRESS +]| —im cnce n o oo P s:1_ STREET ADDRESS - S e e e = P R,
CIFY-ST-2IP CITY-S1-2IP
TmE 0 oetete e [Yemange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
e S O belet TTE [ change [ Additicn
NAME ) .- HAME
STREET ADDRESS | 3" = e L STREET ADDRESS :
ciry-st.ar [ CiTY-ST-2P .
TILE 7 Delets TITLE [Ochange 7] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ip CITY-ST.71P r



