2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BRYAN N. HOUSE, D.D.S,,

P0O1000009029

PA

Principal Place of Business
4400 HWY 20 EAST STE 111

NICEVILLE FL 32548

Mailing Address
4400 BWY 20 EAST STE 111

NICEVILLE FL 32548
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Suite, Apt. #, etc.

él— Apl # elc

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90951 001 ***150.00

U REATDERE

[J CHECK HERE IF MAKING CHANGES

TP = 12T < O i ===
SBZIDS/] g ! Country %Sq g Il country 5. Certificate of Status Desired O gg'gesqﬁ:l:njﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUSE, BRYAN N
4400 HWY 20 EAST STE 111
NICEVILLE FL 32548

Name H

Dliaes B

an N. -

S!rFﬁAddress (fﬁ Box huzieE is | Hcepi;ble) : I [ [ |

FL

3 ode

City}\\ . .

Nideville

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

Signaturs, typed or printed neme of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

. 9. Election Campaign Financing

$5.00 may Be

Trust Fund Contritution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD C1 Delete TITLE [ Change [ Addition
NAME HOUSE, BRYAN N NAME

streer anoress | 1338 WINDWARD CIRCLE STREET ADDRESS

crv-st-zp | NICEVILLE FL 32578 CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-§T-7P

TITLE 7 elete TITLE [J change [ Addition
NAME —— e o o m— el paNE T s e e e - - B -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delete TMLE [C] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-21P CITY-$T-2IP

of the corparation or the receiver or trustee empo;
changed, ar on an attachment with an address?

SIGNATURE:

12. | hereby certify that the information supplied with this filing dgesgnot 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 trug ard acedrate and thgt my signature shail have the same legal effect as if made under oath; that [ am an officer or director
4 ?cutrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Siher likerEagd
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