2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27082

1. Entity Name

SMYRNA DENTAL-MEDICAL CENTER ASSQCIATION, INC.

01-21-2002 90039 042 ****61.25

Principal Place of Business

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1115 SOUTH DIXIE HIGHWAY
NEW SMYRNA BEACH FL 32168

2. Prncipal Place of Busingss

3. Mailing Address

A

QT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

+

City & State City & State 4. FEI Number Applied For
65'%86 158 Not Applicable
Zi t i .
® Country Zip Country §. Cenificate of Status Desired O $8.75 Additional
. . e = |nan . e — T ~- - Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
SHEFFIELD, ALTON G Street Address (P.O. Box Number is Not Acceptable)
: ¥ i
912'S RIDGEWOOD AVE., SUITE C
DAYTONA BCH FL 32114
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 Flerida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable,

{NOTE: Ragisterad Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Added to Fees

Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ Change [ Addition
HAME ISHEFFIELD, ALTON G. NAME
sTReeT ApoRess [1939 TAYLOR ROAD STREET ADDRESS
emy-sT-zik [DAYTONA BEACH FL CITY-ST-2IP
TE VSD : TJ Delete e O Change [ Addition
NAME E‘:‘Vls, JAMES R. NAME
STREET ADDRESS QUAY ASSISSI STREET ADDRESS
~oimy-s1-zP -~ |NEW- SMYRNA BEACH FL CITY-ST-21P - - . _ e =
TITLE u ] Delete TITLE O change [ Addition
NAME SHEFFIELD, ALTON G. NAME
streeT a0oress 11939 TAYLOR ROAD STREET ADDRESS
crr-sT-2P (DAYTONA BEACH FL ¢ITY-S1-2P
TITLE D X Delete TITLE O change ] Addition
HAME DAVIS, LINDA R HAME
sTReeT ADDRESS (444 QUAY ASSISSI STREET ADDRESS
crv-s-zp (NEW SMYRNA BEACH FL CITY-ST-2P
TITLE D [ Detete TLE C]Change [ Addition
NAME SHEFFIELD, MARY G NAME
street aooress (1939 TAYLOR ROAD STREET ADDRESS
omv-st-zP [DAYTONA BEACH FL 32124-6640 OITY-ST-2P ’
TITLE [ Delsle me " [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental jeport is tru

of the corporation or the receivef or trugle

changed, cron an atta%

SIGNATURE: _A

[
SIGNATURE AND TVPEDDR P

and a
grgtodte th)
o 'J' like

2= @ﬂ 0

owered.

S,

RINTED NAME OF SIGNING OFFICER QR IRECTOR

Date Daytirne Phone #

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[TTVIN .~

CR2EQ37 (9/01)



