| FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000071588 ST Secretary of State
: 01-09-2003 90098 037 ***150.00

1. Entity Name

DENTAL ASSOCIATES AT WALDEN WOODS, INC.

Principal Place of Business Mailing Address |
512 E ALEXANDER ST 512 E ALEXANDER ST 68003214
PLANT CITY FL 33566 PLANT CITY FL 33566
I — A0
Suite, Ant. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-366456 1 Not Applicable
Z.i% 3 ; é 5 Country 32ip3 5— é 3 Couniry 5. Certificate of Status Desired a f‘g'gg] L.:ﬂi\fied;tiunal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
JACKSON’ ANTHONY Street Address {P.C. Box Number is Not Acceptable)
512 E ALEXANDER ST
PLANT CITY FL 33566
City Zip Code
FL |53 3

8. The abave 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.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE: Regislered Agent signature requirad when raingtating) DATE
mn
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
B After May 1, 2003 Fee wi_ll be $650.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 Delate TITLE [ change [ Addition
NAME VALDEZ H R NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 3006 LAKE ALLEN DR.
cov-st-2¢ | TAMPA FL 33618

TILE Mchange [ Addition

NAME Fores
STREET ADDRESS | 1310 SWILLEY RD. SREETADORESS | Bpo B Fdprmpey HarmocE
ar-s-2¢ | PLANT CITY FL 33567 ONSTW| pLrvd erry  Fi 33546

TITLE O pelete

P
NAME JACKSON, ANTHONY

e JACKSON, BETTY NiME
STREET AD0RESS | 1310 SWILLEY RD. SHETAONSS | R ooB Foread  JRmrtecic

onv-sT-zP [PLANT CITY FL 33567 OITY-5T-21p PLR_ME ¢ ,,'_\:/ FiL 23844

TIMLE D O pelete TITLE [ Change [ Addition
NAME SHORT,RR - NAME
STREETADDRESS [ 2320 N WALDEN PL. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP

TITLE D [ Delete TITLE {JChange  [T] Addition
NAME VALDEZ, CYNTHIA NAME

STREET ADDRESS | 3006 LAKE ALLEN DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP

TILE D [ Gelete | TILE o&change  [7] Addition

TLE D [ Detete TILE - [EChange T Addition
NAME SHORT, LINDY NAME SHORT, CorpPY

STREET ADORESS | 2320 N WALDEN PL. STREET ADDRESS

GiTY-ST-2P PLANT CITY FL 33567 CITY-ST-21P

12. | hereby certify thal 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach with an address, with.af! othgr ke empowered.
W‘H‘% %Mf%m“ =613 17250~ 0%

SIGNATURE:
StGNATURE ANQTYPED OR PRINTED NAME OF SIGNRG OFFIGER OR DIRECTOR Oate Daytime Phane #

Ly LAt |

i\

CR2E034 (10/02)




