2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QCEANS DENTAL GROUP, INC.

DOCUMENT # PO0O000077622

Principal Place of Business

403 MAIN TRAIL
ORMOND BEACH FL 32174

Mailing Address

403 MAIN TRAIL
ORMOND BEACH FL 32174

2. Prineinal Place of Business _

3._Mailing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30017 038 ***150.00

M

NI

FOX, FREDERICK A
403 MAIN TRAIL
ORMOND BEACH FL 32174

| sane A #, etc. Suite, Apt. #, atc, DO NQT WRITE IN THIS SPACE
City & State ey Eijy.&.State e e 4. FEI Number Applied For
RSN 0.0 L M A ORIDA, NUEeT Th ) bS-1041950 Not Agpliicable
Mg T Cauntry Zip . Country $8.75 Additi
—. ot i) . ) e i ; . dditional
. - N - - - A A . & -
:J(; ’ ’,\‘ L i ,:__ﬁ i S t 1!‘"; 5. Certificate of Status Desired M| Fee Required
] 6. Name and Address of Current Registered Agent . .. .7. Name and Address of New Registered Agent
o Name
1.

Stref:t Address (P.Q. Box Number is Not Acceptable)

P
(I3 Piae -

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City i - Zio Code
y,ji.{:_',r's‘ - e FL W -
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required wnen rginstating} DATE
. e e . i
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 My Be

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
r ML O] Delete e Yresideny - D change =Y Asdition
NAME NAME Fﬂwﬂ‘“{ Ao TOX
STREET ADDRESS st aponess | HO3 MA 1 TRATL
CITY-5T-2P CITY-ST-2IP oMo PLacH, FL 229 Y
TIie O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE o [ change . [J Addition
wMeT C T 7 T NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TWILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP GITY-ST-721F
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
13. | hereby certify that the information supplied with this filing gloes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or plemental report is irue and/acourate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the péceiver ogtrustee empowerad 16 execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!ta%m with dn a s, with all $thet like empowered.
. o 4[34)1  (204) ;7267
SIGNATURE: 7 SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTCR Daa l Daytime Fhoma #

g

CRZE034 {10/00)



