|
FILED

NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) | Fgléczrgzt 319)93 fsé(t)z?tgm

DOCUMENT # wn27082 ~ L

1. Entity Name

SMYRNA DENTAL-MEDICAL CENTER ASSOCIATI|G

INC,
_/

02-20-2003 90121 007 ****61.25

30030394

2. Principal Place of Business ' 3 .MailinQIIAa 2ss
1115 South Dixie Freeway 1115 South Dixie Freeway
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Applied For |
NEW SMYRNA BEACH, FL 32168 INEW SMYRNA BEACH, FL 32168 65-0086158 Ngt Applicable
Zip Country Zip Country . . $8.75 Additional
| 32168-7473  [VOLUSIA 32168-7473 | VOLUSIA @ CortoaeolSansDesier T Foe Reaured

7. Name and Address of Current Registered Agent

"™ SHEFFIELD, ALTON G.
Strest Address {P.O-Box-Number-is-Not- Acceptable)
912 SOUTH RIDGEWQOD AVE SUTITE_C

City - . Zip Code

- DAYTONA BEACH, FL |33174-5363

8. Tie 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
Ik 2 obligations of regisiered agent.

£

SIGNATURE

Slgrature; lyped or printed namsa of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREC

TILE PD s

NAME 5SHEFFIELD, ALTON G.
STREETADDRESS | 1939 TAYLOR ROAD
GMS-2¢ | PORTOORANGE, FL 32128
TITLE VSD

NAVE DAVIS, .JAMES R,

sweeraoress | 444 QUAY ASSISST
OITY-ST-21P NEW SMYRNA BEACH, FL

TLE T
NAME SHEFFIELD, ALTON G.
STREET ADuRESS |- —TG59-TAYLOR-ROAD— — ——— ——--

o-s-z0 | PORT ORANGE, FL 32128-6640
D

TITLE
NAME SHEFFIELD, MARY G.
sweeranoeess | 939 TAYLOR ROAD

CITy-sT-2Ip PORT ORANGE, FL 32128-6640

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppletent eport i @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei Ste ere ekecyle thig ort as reguired by Chapter 617, Florida Statutes: and that My name appears in Block 10 or on an
attachment with an addpgss, . /p =
iy / o S S
SIGNATURE: AKTON G. SH PRESIDENT 02=17=-2002 (3IRAEY 257_A541

CR2E0378 (12/02)




