2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000001602

MATLACHA DENTAL OF LEE COUNTY, INC.

Secretary of State

01-13-2003 90438 027 ***150.00

THES

Principal Place ¢f Business
1318 LAFAYETTE STREET

CAPE CORAL FL 33904

Mailing Address
1318 LAFAYETTE STREET

CAPE CORAL FL 33904

2, Principal Place of Business

3. Mailing Address

I DA A

Suite, Apt, #, elc.

Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0663 - | Applied For
65-1 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.gfqlﬁid;ﬁonal
e Nameand-Address of Current Registered-Agent— = ——7—Name and ‘Address of New Registered-Agent——-=- —-
‘ Name
THOMAS, HILL W Sireet Address (P.O. Box Number i N'tA table)
rea ress (P.O. Box Number is Not Acceptable
HILL &COMPANY CPA
1318 LAFAYETTE STREET
q_APE COHAL FL:33904 City FL Zip Code

\fthe obligaticns of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinled name of registered agent and litls it applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NGW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Efecticn Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST 0 Delete THTLE [ Change [ Addition
NAME HILL, THOMAS W NAME

staeeT aooress | 1318 LAFAYETTE STREET STREET ADORESS

cry-st-ze | CAPE CORAL FL 33904 CITY-ST-ZIP

TTLE S [ pelete THLE [ Change [ Addition
NAME HILL, THOMAS W HAME

- sweet aooress | 1318 LAFAYETTE STREET STREET ADDRESS

orv-s-z¢ | CAPE CORAL FL. 33904 vtz |

THLE P [ Deiets TITLE [J Change [ Addition
NAME ROLF, SCHILLER NAME

sTReET a0oRESS | 1228 NW 43RD AVE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33993 CITY-S7-2IP

ML P 1 Delete MLE (O Change [ Addition
NAME MARGOT, SCHILLER NAME

streeT apDRess | 1228 NW 43RD AVE STREET ADDRESS

CITY-ST-Z1P CAPE CORAL FL 33993 CITY-51-2P

TITLE I Delete ML ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TImLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

SIGNATURE:

12, | hereby cerlify that'the information supplied with this ﬁifné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 1o execute this rep
changed, or on an attachment with an adgress, with all other like empowefed.
)

sienEesg@zouls

accurate and that my signature shail have the same 'egal effect as if made under cath: that | am an officer or director

s requirec.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-8-073

SIGNATURE AND TYPED OR PRINTE! NTFE OF SIGNING QFFICER OR DIRECTOR Date

Daytima Phone #

QARCHICN |

AY

CR2E034 (10/02)




