2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000047077
1. Entity Name R ™
SUSAN N. PARK,DMD, PA A I0: qg
- B AN R
Principal Place of Business Mailing Address GECRETAL .‘{ {F STATE
1661 ESTERO BLVD STE 28 1661 ESTERO BLVD STE 29 faly _AH.&S i, F]__ORlDﬂi
FT MYERS BCH FL 33902 FT MYERS BCH FL 33332
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 16720 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desied [ Eg.gfqlﬁld;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOUGH' MICHAEL J Street Address (P.O. Box Number s Not Acceptable)
11380 PROSPERITY FARMS RD STE 112
PALM BCH GARDENS FL 33410
City . FL Zip Code

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. | am familiar with, and accept

the obligations OW agent. P .
SIGNATURE (o /7. A m 74/4?/ E:
OATE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating)
FILE NOW!!! FEE IS $550.00 ) - )
. El F
After September 10, 2003 Fee wiill be $750.00 ? Trjgtulgﬂn%agoﬁ:?;utg: rerd a f%gﬂohgséf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition
NAME PARK, SUSAN N HAME
STREET A0DRESS | 1661 ESTERQ BLVD STE 29 STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33932 CITY-ST-219
TLE VP O oelets e ' B (] change [ Addition
NAME CALELLA, ARMANNDO HAME E;_u 0Nz EI_B 22027 '_';—'-_
STREET A00RESS | 68 WOLLOTT DR STREET ADDRESS 09/10/03--N1055--021  ##550. 110
omv-st-z¢ | NORTH FORT MYERS FL 33903 Cy-sT-2P
TITLE = O petete - e . - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIFLE G Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the axemption stated in Section 119.07(3){j}, 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3& 10{@ lock 11 if

changed, or on an attachment with an address_ith all other like empoweged
SIGNATURE: ___SIGIS¢ V2L = /7B /35437

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

1v  #328E10

CR2E034 (4/03)




