S ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000014031

SUWANNEE VALLEY DENTAL, INC.

Principal Place of Business
510 S. QHIO AVE.

LIVE OAK FL 32060

us

Mailing Address
510 . OHIO AVE.
LIVE OAK FL 32060
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

VLALS

May 05, 2002 8:00 am]
Secretary of State

05-05-2002 90053 002 ***150.00

DO NOT WRITE IN THIS SPACE

(A

City & State City & State 4. FE! Number 59-3622970 Applied For
Not Applicable
Zi Countr Zi Countr it
P Hniry P ¥ 5. Certificale of Status Desired | $8.75 Additional
Fee Required
o 6.=Name:and’Address-of Current Registerod Agent..—.—— —coo— — . 7._Name and.Address of New Registered Agent __. _ . ... _| =
Name

MARTIN, JOHN P

]
s

401 S. LINCOLN AVE.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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 Florida.

Signature, typed er printad name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. ! hereby certify that the information supplied wi
indicated on this report or supplementat repor is
-of the corporatlon or the receiver or try#

. Aoz -
A ilAaNTw UT Loah Mmgf%

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANDO DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change  [] Addition | &
NAME STATHOPQULOS, DIMITRA HAME ) ‘
street aooaess | 610 WEST BAY DR.,STE.1 STREET ADDRESS &
CITY-5T-2IP LARGO FL 33770 CITY-ST-2IP Lﬁ
TITLE [ pelete TTE ) Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e el - . _ CITY-ST-2IP .
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-57- 2P
TTLE 1 Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TILE [ oelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP ﬂ

j & 3Xi), Florida Slatutes. | further certify that the information
de and accurale gt that my signatupe shall have the same Iegal effect as if made under cath; that | am an cfficer or director

+ed by Chapter 607, Florida Statutes; and that my game app€ars in Block 11 or Block 12 if

smﬂniﬂﬁﬁ' TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dd'le

Daytirme Phone #

Y /5 ro%; 796~ 77535%




