FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A TOUCH OF WHITE DENTISTRY, P.A.

DOCUMENT #5 000029 136

v/

£ 3

2. Principal Place of Businass

1775 ARLINGTON AVE

Yoewamm

3. Mailing Aa;:fress .
' 1775 ARLINGTON AVE

Suite, Apl. #, etc.

Suite, Apl. #, elc.
UNIT 1

UNIT 1

FILED
May 07, 2003 8:00 am
¥ Secretary of State

04-17-2003 90211 006 ***150.00

55038493

DO NOT WRITE IN THIS SPACE

City & State City & Stare

4, FE! Number

Applied For
Not Applicable

65-1088541

5. Cenificate of Status Desired [ $9+79 Additional

Feo Required

7.-Nama and Address of Current Raglstered Agent -

Name

. _McGINNESS, W. LEE

Street Address (PO, Box Numbet is Not Acéeplable)_

i 1800 SECOND

§ST,, SUITE 971

-
id SARA

=

FL | 35%36

SOTA

terad office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept

Agartaig a

when reinstatng) CATE

M §' 15 ;

ey

¥

" $5.00 May e
- Added to Faaes

9. Election Campaign Financing
Trust Fund Contribution,

CR2E0348 (12/02)

b Akt E i 3
OF| TORS e d iy Ry
RO g L
TTLE P A b
NAME WHITE, JENNY § e
STREET ADDRESS | 5-3-4r3—HEDBEN—HARBOBR—DR~ ﬁgﬁ,‘;m%f it
arvste | SARASOTA—FE—34242— RCTYSIE0e b
s 1375 ATHNL A Streel, Suire ont
NAME Sarasord, FL 3uU139
SYREET ADDRESS
CITY-S1-ZP
TITLE
NaME .
| STREETADDRESS
CIFY-§1-2P
Tme
NAME
STREET ADBRESS
CivY-ST- 2
TMLE
NAME
STREET ADDRESS
CITY-ST-2IF
IME .
MAME MER el T o ' . [
F e ey 5 (T w gaew e we G
STREEY ADDRESS ﬁwmm 22 ,ﬁg«%ﬂ‘%&?—ﬁi o R
civy-st-2¢ Sorestzp ) T " e
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | turther centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. - :
SIGNATURE: St e | U-9.07% 43S
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytana Phons #




