2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00
DOCUMENT #  POO000071588 zélécretary of Statgm

1. Entity Name

DENTAL ASSQOCIATES AT WALDEN WOODS, iNC. 01-31-2002 90093 046 ***150.00
Principal Piace of Business Mailing Address

512 E ALEXANDER ST §12 E ALEXANDER ST

PLANT CITY FL 33566 PLANT CITY FL 33566

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3664561 Not Applicable
2 Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt - —- - - - - 7. Name and Address of New Registered Agent
Nams
JACKSON’ ANTHONY Street Address (P.C. Box Number is Not Acceptable)
512 £ ALEXANDER ST
PLANT CITY FL 33566
City FL Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
. SR e . "
9. Ims corporation s efigibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - n
o ust Fund Contribution. Added to Fees
(See writeria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 7 Defete TITLE [ Change [ Addition
NAME VALDEZ HR NAME ;
stReeT ADDRESS | 3006 LAKE ALLEN DR. STREET ADDRESS
CITy-§T-21P TAMPA FL 33818 CITY-$T-2IP
TITLE P ™ Dalete TITLE [ cChange [ Addition
NAME JACKSON, ANTHONY NAME
STREET ADDRESS | 1310 SWILLEY RD. STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33567 CITY-ST-71P ]
TITLE D " [T Delete TITLE [ change (] Acdition
NAME JACKSON, BETTY : RAME
STREET ADDRESS | 131() SWILLEY RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-5T-21P
TITLE D [ Delete TITLE [ Chenge  [] Addition
NAME SHORT, RR NAME
STREET ADDRESS | 2320 N WALDEN PL. STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33587 CITy-5T-21P
THLE D . [ pelete TITLE [ change  [] Addition
HAME VALDEZ, CYNTHIA : e NAME
STREET ADDRESS | 3006 LAKE ALLEN DR. STREET ADDRESS
CHY-ST-2IP TAMPA FL 33618 : CITY-§T-ZIP . . .
TITLE D O Detete TILE [ thange [ Acdition
NAME SHORT, LINDY . NAME
STREET ADDRESS | 23200 N WALDEN PL. STREET ADDRESS
CITY-5T-21P PLANT CITY FL 33567 CITY-57-7IP

13. | hereby certify that the information supplied with this filing 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 signaiure 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 1o execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w i .

an address, with gMother like empowerad.
SIGNATURE: (A ﬁEbA@.w ;;ﬂ'?f?/:i%‘r“w% Llblke [A504 -  $137755-30p

SiFnAYURE aND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTORI Date Daytime Phone #

(21214 5V

AV

CR2E034 (9/01)



