FILED :
2003 FOR PROFIT CORPORATION 2003 8:00 i
UNIFORM BUSINESS REPORT (UBR) Jgn 17,t b tam ;
1. Entity Name ot ) 01-17-2003 90039 022 ***158.75 )
LAWRENCE J. SUTTON, DDS, P.A.
Principal Place of Business Mailing Address
2760 SE 17TH §T 2760 SE 17TH ST TYTLAECY
# 402 # 402
i LA
2. Principal Place of Business 3. Mailing Address
i # 2 i . .
Suite, Apt. #, et Suite, Apt. # e1c [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 6436 Applied For
59-3 69 Not Applicable
- : - =
Zip Country Zip Country 5. Certificate of Status Desired $8.75 /-‘?ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: ’ o ' o Name - C
MONS, GARY C :
S ' Slreet Address (P.O.'Box Number is Not Accepiable)
121 NW THIRD STREET
OCALA FL 34475-6695
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
RN Signature, typed or primted nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I
FILE NOW!!! FEE IS $150.00 . ) .
9. Election C Fi n
At ay 1,203 Foo wilbe 555000 oI $500 ke
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ML D [ Delete TILE [ Change [ Addition g
NAME SUTTON, LAWRENCE J DDS HAME S
sTReeT ADDRESS | 4025 SE 17TH PLACE STREET ADDRESS 3
orr-st-ze | OCALA FL 34471 BITY-ST-2P 2
TIMLE [ pelete TITLE 1 Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . Ooeles, _ fmme [ . . .. O Change [ Addition | _..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE . [ pslete TITLE T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME . ) T Delets THILE [JChange [ Addition”
NAME Lo NAME l
STREET ADDRESS STREET ADDRESS :
CITY-§1-2IP . i CITY-ST-ZiP
TILE ’ ' [T Delete IMLE . _ O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thaj;_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report g6 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered
SIGNATURE: . | 12103 352,00 00°
IGNING OFJACEROR DIRECTOR I Dafe Daytime Phone #
|




