FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000014031 & Secretary of State

1. Entity Name 03-31-2003 90185 013 ***150.00
SUWANNEE VALLEY DENTAL, P.A.

Principal Place cf Business Mailing Address
510 $. OHIO AVE. 510 S. OHIO AVE.
LIVE QAK FL 32060 LIVE OAK FL 32060

: LR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3622970 Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_——— — ———m s e kNar”e e T e el o e— = e | ——
MARTIN‘ JOHN P Street Address (P.O. Box Number is Not Acce_ptable)
401 S. LINCOLN AVE. :
CLEARWATER FL 33756
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.
- Rre

SIGNATURE Y
Signature, typed or printsad hams of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

st - et =T a2 | -8, -Elaction-Campaign-Financing -

$5:00 MayBe "~

é““*‘*‘hﬂéf'MﬂTf;ﬁOS“Féﬁ}Wiﬁ’b?ﬁsiiiﬁu'"_ gnF
i Trust Fund Contribution. | Added to Fees
Make Check Payable to Flodida Department of State
14. © ¢ OFFICERS AND BIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D g ] Detete TITLE [Jchange [ Addition
HAME SOLDATOS, CONSTANTINOS HAME
a1reeT #DDRESS | 510 S. OHIO AVE. STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 GITY-ST-2IP
TLE -4 [ Dalete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME L [ Delete_ TE _ 7 (] Change [ Addition
NAME 0 A = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-st-ze
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweregHeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with g %r like empowered.

QUIRED 2/7/03 3%) 3% 40P

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



