FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
Y
- Mar 25, 2002 8:00 am
DOCUMENT #  PO1000047077 ’
ettt Secretary of State
® kK z
SUSAN N. PARK,DMD, P.A. 03-25-2002 90099 035 158.75
Principal Place of Business Mailing Address
1661 ESTERO BLVD STE 29 1661 ESTERO BLVD STE 29 i
FT MYERS BCH FL 33932 FT MYERS BCH FL 33332
2. Principal Place of Business 3. Mailing Address ”"“III m IIII‘ “ N "”l Ilm |||” "l"lll" ‘ll“ I|"| m" |m ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
é?S' - I” (9 720 Not Applicable
Zi t Zi Count " iti
I L CO':'—n - S e U Sterl Nt ..|_.8. Certificate of Status Desired._ . . ,_$8'75 Additional
- - —_—lrz |- D a— e i g s Feree — s T Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNRGLOUGH’ MICHAEL J Street Address (P.O. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD STE 112
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity subm#b this statemeant for thegad ot changing its registered office or registered agent, or both, in the State of Florida.
siGNATUREX s 4 /
Signature, rypscl‘?v r printed name of ragisterad agent and titls if applicabla {MOTE: Registered Agent signature requirad when reinstating} BATE
9. 1hisfﬁprporatic.)n is elitgibl: t(IJ s:?tistfyci;s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
ax filing requirement and elecls o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Aé{ﬁ; 07;6"" barseea [ Change pddition )
NAME i PARK, SUSAN N NAME & &g P corv DA <
STREET ADDRESS | 1861 ESTERO BLVD STE 29 STREET ADDRESS §
omv-s12¢ | FT MYERS BCH FL 33932 osize | MoaT Fawr Ayeds po 3390, v
TLE! [ Delete TILE ] Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ I o T T Ooeete me T 7T T T T D“Change 'O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST1-2IP CITY-ST-ZIP
TTE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ oelete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental repert is true 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 or the receiver or trustee empowered 0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12t

changed, or on an attachment with ag#ddress, wilh all other likg, ere f)
SUNBY A @@H 27‘0 Z/’ ©f02- @¢3~54I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




