2002 UNIFORM BUSINESS nepon"r (UBR) FILED

_ ' 14,2002 8:00
DOCUMENT # *PQ0000043686 | Jgltlzcreftary of Statgm

1. Entity Name
FIRST IMPRESSION DENTAL, INCORPORATED 01-14-2002 90041 046 ***150.00

Principal Place of Business Mailing Address
1525 S. BETTY LANE 1525 S. BETTY LANE
CLEARWATER FL 33756 CLEARWATER FL 33756
I E— AR AR BRI
/YS. Evergree /5? <. L(/eﬂ;reew
Suite, Apl. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State . & State — 4, FEI Number Appilied For
c“ orrims few . I Ik 4@1»14& F1 59-3650175
e dp o |edfeountry . Zp . | County g | = a = $8.7 5 -Agditional
5375(0 {F ((4 3 2';37‘—)—(&«—-—_ o / § Gertficate Ot Status Désred=— (33— 2= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—"\) 5 n)d - <
at b
BOYCE' JOHN N Street Address (P.O. Box Number is Not‘AcceplabIe)
1525 S. BETTY LANE
CLEARWATER FL 33756 I S. Euergreew

" earmnke. - FLI%SE,

B. The above nameg entity submits this statement for the purpose of changing its regi:stered office ar registered agent, or both, in the State of Florida.

SIGNATURE /Q___ ! [-¥-o02
Signguefa, tyged or printed ryﬁ\nl\ag\s}arad agent and litle if applicable (NOTE: Heglwstered Agent signature reguired when reinslating} DATE
9. This F;f)rp@pa/eligible to Smits Intanglble FILE NOW!!! FEE IS $150.00 10. Elsetion Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE .b . m Change [ Addition
e DUNN, DENNIS R NavE Do Paurs

STREET ADDRESS | 1525 S. BETTY LANE STREET ADDRESS I~ s. Bvesrg e

arv-st-2p | CLEARWATER FL 33756 oITY-ST-2IP C\esraabed B 33756

L VID 7 Celete TITLE L T [ Change [ Addition
e BOYCE, JOHN N e P:c» ce S8k

STREETADURESS | 1980 LAGOON RD STREET ADDRESS \'{ _ e ik

oSt 2r | TARPON-SPRINGS-Fi- 34689 qameszr— | C et oy fon e 33395 o

TITLE [ pelete TITLE [T1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-5T-21P

TITLE [T pelete e O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-51-2P

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

13. | hereby certity that the informaticn supplied with this filin 3 does not qualify for the exemption 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: Do TR T (1 U\ca?ﬁéh (—8-02 7277442479

WURE AND TVT%H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
|

LILLIVY

ny

CR2E034 (9/01)



