2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000012671

WILLOW WALK FAMILY DENTISTRY, P.A.

Principal Place of Business
175 N.W. 138TH TERRACE

SUITE 200
JONESVILLE FL 32669

Maifing Address

175 NW. 138TH TERRACE
SUITE 200

JONESVILLE FL 32669

2. Frincipal Place of Business

/.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90095 020 ***150.00

L AT

[0 CHECK HERE IF MAKING CHANGES

L LS ||

ny

-‘Hﬁ(ua' CYNTHIA D
175 NW. 138TH TERRACE
“ZSUITE 200

: City & State Clty & State 4. FE! Number Applied For
S 59-3691043 Not Applicable
2'9 : Country Zip Country 5. Certificate of Status Desired [ $8'75 additl'onal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

"After May 1, 3003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

=" JONESVILLE FL 32669 iy 75 Code
8. The above named entity submils 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. % /
A va HiA D ANAUG 03
Sl ature, typed or printed name of registered agent and title if applicasle {NOTE: Registered Agent signature required when reinstating) DATE
 mae M _FEE ¢ B ]
Eadne F“'E NOW iy F S $150 00 T - - 9. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME HAUG, CYNTHIA D NAME

staeer aporess | 175 N.W. 138TH TERRACE, SUITE 200 STREET ADDRESS

CITY-ST-21P JONESVILLE FL 32669 CITY-ST-ZIP

TITLE [ Delete TLE [ Change  [J Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TMLE [ Defets TMLE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 oelete TITLE [ change  [[] Addition
NAME NAME

STREET ACDRESS - e i STREET ADDRESS™

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7IP "

TITLE [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

indicated on this report

12. | hereby certify that the injémation sy,

lemental repart js true and aggurate;, n

pplied with this filing does not qualify for the exemption stated in Section 118. Q7(3)

(i), Florida Statutes. | furiher certify that the information
hat my signature shall have the same legal effect a5 i made under oath; that | am an officer or director

of the corporahon or thefrecelfer or trusieq em, QWET

‘1/ /o3

Date

3422- 33379

Daytirme Phone #

suGNA‘“JRE AND TYPED OR an-ren NAME OF SIGNING t@qcsn OR DIRECTOR

N

S




