‘ = F 417102 FILED

L

2002 UNIFORM BUSINESS REPORT (uBR)  May 21,2002 8:00 am

1. Entity Name 0 04-07-2002 90086 050 ***150.00
FAMILY DENTAL CARE AT WESTCHASE, INC.
Principal Placa of Business Mailing Address . R
10810 SHELDON RO 10810 SHELDON AD m
TAUPA FL 33626 TAMPA FL 33628
2 ,Princ.l al Plage,of Businass 3. Maiing Address (‘
10410 Shellion R nd] (0900 bl A
Suila, Apt, #, efc. % Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Z
City & State City & Stale — 4, FEI Number ~ w| Applied For
TANRA Pl - — M e 574 . 3¢9 ACE5 O Trotappicave
Zo —1 ~ Gountry- = “Zip G “Country” D = $8.75 adgditional
4) 3 {ﬂ % % ‘5 M Zb 5. Cerlificate of Status Desired O Foe Requrod
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
N sy - J P N J.[-'1) - e R e
CUFmS. c' WILLIAM T ESQ Street Address (P.O. Box Number Is Not Acceptable)
2004 UNIVERSITY BLVD W
JACKSONWVILLE FL 32217 .
City FL Zip Code
8. The above namad eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sipnaturs, typed o prinied nams of registarsd agoent and Lie i applcable. INOTE: Ragisiored) Agent signature raquired whan reinsiatng) DATE
8. This corporation is eligible to satisty its Intangibte FILE NOW!!1 FEE IS $150.00 10 ’ Financh
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 : Eﬁ;::r&wgg:;?guﬁ;?cmg O s, 5| 'I oqo"éi";f‘
{Ses criteria on back} O Make Check Payable ta Department of Slate
1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L Pml ‘U/Wf . . O peket TmE Octange [ Agdition | S
NAE ﬁwqumdr\- Givny Dmp h HAME S
smecraooness | e o el done 24 STREET ADORESS 3
CiTY-§1-27 Thrrmw A, 302 CITY-ST-ZIp 5
me o O Detete i ) B Olchasge [ Addiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-STEZP - : - ~—= " === romseop - | - = = L B e
e ) Deleta e .. * [ Change [ Addition
NAME NAME
== g ey RODRESS - [t = cma = == sonocasa o o || -STREEVADDRESS .. . . .. . = o e SIS F—
CIFY-51-2P CIrY-ST-2IP
TILE [ pe'ete TITLE O thange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
™me [ peiete TLE [lchange [ Additien
NAME NAME .
STREET ADDRESS STAEET ADDRESS
| ty-s1-2p CiTY-S1-2IP
| me 3 cetets me Dl Change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cIry-ST-2IP .
13. 1 hereby certify that the information suppligd with this filing gews notAualfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
, indicaléd on Yhis repon or supplemental rppor] is true and/accuraty and bat my signature shall have 1he same legal stfect as if made under oath; thal | am an officer or director
of the carporation o the receivar of tryétetlempowered 1p exaduld this reort as required by Chapter 607, Florida Statutas:; and that my name appears in Block 11 or Bloek 12 if
changed, of on an attachment with ag addre A bmpoweded.
) h N N H - . - [} / I
SIGNATURE: 71N\ Apay Onuch- Gagwis  owd D] 09~
SIHNING OFFICER OW Date Dayiona Prons &




