2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE SIDE DENTAL, PA

PO1000013179

Mailing Address
P O BOX 120486

Principal Place of Business
865 PALM BAY RD. SUITE 104
WEST MELBOURNE FL 32905

WEST MELBOURNE FL 329120486

3. Mailing Address

po. Box !

2. Principal Place of Business

206 Y/

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90738 036 ***150.00

TR MAENRTAR G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State W & & / 4. FE{ Number Applied For
mL‘-BO L M 'R- t F L-d 59-3694205 Not Applicatie
Zip Country Zi Country . ) $8.75 Additional
-5 a_q 15 Usa 5. Certificate of Status Oesired ] Fee Required
e e e . == 6, . Name and Address of Current Registered Agent S- L. —T..Name and Address of New. Registered Agent -- - .. . - .. .
Narme

B RS LT

RICHARDSON, MARVIN - =
2750 SUMMER BROOK ST
MELBOURNE FL 32940 -

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

City

FL

2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

theobligations of registered agent,

i

SIGNATURE"
: T - Signatwe, typed of printad name of registered agent and fife if applicalzte

(NOTE: Registered Agent signature required wher réinstating)

DATE

“37 EILE NOWIN FEE IS $150.00

T AfteF May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTLE p w7 J Delete TITLE [ change [ Additien
NAME ARTLEY, SAMUE NAME
STREET ADDRESS | PO BOX 120641 STREET ADDRESS
onY-5-2P | WEST MELBOURNE FL 329120641 erry-§7-2P
TITLE [ Delete TITLE O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
ATMTLE s o~ | ot e it o oy s wn .oelete - - - TLE i am - [ change.. .- £ Addition..| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME ] Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ZH&

SIGNATURE:

L

'

-t

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC‘EG\OF

\NRECTOH

4—!(—2:0?3 321-733~Y4U|

Dayiime Phona #

:

a
~

CR2E034 (10/02)



