FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000086100 Secretary of State
1. Entity Name 02-27-2003 90110 016 ***150.00
TRINITY DENTAL GROUP, INC.
Principal Piace of Business Mailing Address
6641 MADISON STREET STE 1 6641 MADISON STREET STE 1
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
N N AR R
Suite, Apt. #, elc. Suite, Apl. #, elc. XfCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3713543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?BJS Additional
ee Required
6. Name and Address of Current Registered Agent- -~ "~ ~— - == 7. Name and Address of New Registered Agent
Name
LUZIER’ THOMAS B ESQ. Street Address {F.0. Box Number i NllAcceptabIe)
res ress {(P.O. ris No
3400 S. TAMIAMI TR.
SARASOTA FL 34239
City FL Zip Code

8. The above 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
Signatura, typed or printed name cf ragistersd agent and title if applicabla. (NOTE: Registared Agent signature required when re nstating) DATE
F";JE Nown! FEE I§|$150.90 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" TiTLE PSD ' [T Delete TLE BT /ﬁ Change ] Addition
" NAME LEWIS, JAMES L DMD NAME Lewss Tames C, 4MD
 smheer aooress | 6641 MADISON STREET STE 1 seeT aooness | 66Y) M ABISe o i+ Sied
arv-st-ze | NEW PORT RICHEY FL 34655 ovstze Ao Pory Ruthey EL 35
7 -
TITLE O pelete T Vs . ] Change Addition
NAME . NAME B SABLE Rnclfmr‘A P; 0os N
STREET ADDRESS staeeraoomess | b 1 MABISON ] St Sae. !
CITY-§7-2P OITY-ST-21F Ne Dot P\((/‘lfm |22 35,
TIMLE T . [ Datete” " TTLE <~ S - r .. - [ Change . [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE 71 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TILE ) Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-§T-7IP

12. | hereby certify that the information supplied with this fi\iné; doss 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 path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an address, with all other like empowered.
A= 1703 o) gyrmrm

Date * Daytiemk Phone #

SIGNATURE:

KL T

GR2E034 (10/02) .




