0 L FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UER) C eien
DOCUMENT # P01000013179

1. Entity Name

Cape Side Dental, PA

- fiia TP
G7 OEC 26 A G 24

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

- i

865 Palm Bay Rd P. O. Box 120641

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 104

City & State City & State 4. FE! Number Applied For
West Melbourne, FL West Melboumne, FL 58-3694205 Not Applicable
329905 Sg‘k’“’y 32331 20641 L?g‘ﬂ”’ 5. Certificate of Status Desied L] Efezesq Additional

T . . . i ’ o . 7. Name and Address of Cument Reglstered Agent
- Name

% in T B - —.Marvin Richardson -

. - o “" Do“NOT“ WRITE){‘MAW-&M- Street Address (P.0. Box Number is Not Acceptable}
IN THIS SPACE ) " 2750 Summer Brook $t.

e Cit Zip Cod

_ ) - "Y Melbourne FL ] 35040
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.
SIGNATURE h/l“""‘— AV Y et

glgnalu'e. typed or prifed narma of regelared agent and fille If appiicatte. {NUTE: Regsiered Agent signalure required when reinslamg) DATE

. S et f January 1 - May1-Fee is $150.00 -
8. ']r'hls;'orporathn is elsglblg tol satlsifyciits Imtangiblie - Aﬁgyr,May 1, Fee Is $550.00 - | 10. Etection campaign Financing $5.09 May Be
: * ”".? r?qu"‘;me:; and €lects 10 60 50. 0 : Amended UBR'is $61.28 Trust Fund Contribution. 0 Addad to Foes
(See criteria an bac ' . Maké Check Payable to Dapaitment of State -

11. OFFICERS AND DIRECTORS C N L .- ot B . -
i Samuel Artley, President me o CEOCONSsaRooE e
e amue ey, Presiden e e 9’71,-"»": B TRETR TRt 8
smeer sppuess | P- ©- Box 120641 - STREET ADORESS FAER/2--01036=-011 . #150.00 . |

West Melboumne, FL 32912-0641 | S |
CTY-ST-2P es ' " CmY-ST-2P . R I . 2
TME e - . Ly | E
NAME CHAME ' Tl ' o
STREET ADDRESS “STREET ADDRESS
CIY-ST-2P CY.ST-2P
e e T

NAME o NAME . : +

ol __ =] _DO.NOTWRITE. . ..
m = | INTHISSPACE

STREET ADDRESS STREET ADDRESS

.
CITv-ST-2P CRY-ST-IP - : S

TNE THE. - : : AR e ’ 0

NAME MAME - : . . '

STREET ADDRESS STREET ADDRESS o . FERE ;
CrTy-ST- 2P CITY-5T-2P T o e R
e me. ) e e, ' -
NAE e ' - R R
STREET ADDRESS STREET ADDRESS T S Lo T s
CTY.ST. 2P oy, si-mp ’ - L T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. f further centify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other likg empowered.
SIGNATURE: g %' v E ‘ 11/04/02 321-7334711

mmmeﬂimmEormmm OFFICER OR DIRECTOR Date Daylina Phone 4

/ 12] 21




P. 0. Box 2901
Melbourne, FL 32902-2901
November 5, 2002

Uniform Business Report
Florida Division of Corporations
P. O. Box 1500

Tallahassee, FL 32302-1500

Re: Document #P01000013179

I was recently reviewing your web site and discovered that CAPE SIDE DENTAL, PA
was listed as inactive. I contacted Dr. Samuel Artley, President who informed me that he
had-not received the annual report-form.- Further-review of-financial records.indicate-that. . ..
the annual fee had not been paid. It appears that the problem may be due to an error
occurring at the US Post Office. The mailing address as originally shown was P. O. Box
120486, West Melbourne, FL 32912, The actual matling address 1s P. O. Box 120641,
West Melbourne, FL 32912. The attached form was obtained from your web site and
contains the correct mailing address.

Enclosed is a check for $150 as the annual filing fee. Request you reactivate this

Corporation as the error occurred through no fault of Dr. Artley. Your timely assistance
is appreciated.

Cordially,

Man

MARVIN RICHARDSON
Registered Agent




