2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 671 Jan 24, 2002 8:00 am
1. Entity Name P01 00001 2 7 Secretal y Of State
WILLOW WALK FAMILY DENTISTRY, P.A. 01-24-2002 90373 043 ***150.00
Principal Place of Business Mailing Address
175. N.W. 138TH TERRACE 175 NW.'138TH TERRAGE
SSUTE:200, ' SUITE 200
— B A R
2. Principal Place of Business 3. Mailing Address H"”m m III Hml II"’ ml m ! l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbe Applied For
5’9 - BG 910 "/3 Not Applicalsle
Zip Country o Country 5. Cerlificate of Stalus Desired O $8.75 Additional
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAUG' CYNTHIA D Street Address (P.C. Box Number is Not Acceptable)
175 N.W. 138TH TERRACE
SUITE 200
JONESVILLE FL 32669 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its ragislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registared Agert signature required when rainstating) . DATE
; ion | iqi i i i " )
9. }'hrsfﬁf)rporatlpﬂ s ell{gxbfj tcl," sz:ns:fycl;s Intangible FILE N10V2\g02 I;EE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
N HAUG, CYNTHIA D HAME
STREET ADCRESS | 175 N.W. 138TH TERRACE, SUITE 200 STREET ADDRESS
orv-s-2p | JONESVILLE FL 32669 eITY-S1- 2IP
TITLE O elete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : {7 Delete -f TmE T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21p CITY-ST-ZIP
TIE [T Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filng gpes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or glipplemental report is true apd Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceifer or trustpe gmpowered 18 gkecule this report a huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfimenf with an afldrgss, with af othgr like empo .

!

SIG'.I\II:\_fI"l_JR.E: AR L

A Y £
'SIGI‘{ATI{R‘ AND TYPED OR PRINTED NA| PF SIGNING OFFICER OR DIRECTOR Dats Daytime: Phone #

E-_

b
«

CR2E034 (9/01)



