FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  PO1000051853 = Secretary of State
1. Entity Name 05-05-2003 91407 014 ***150.00
FOWLER DENTAL STUDIO, INC.
Frincipal Place of Business Mailing Address
808 E. OCEAN BLVD. 808 E. OCEAN BLVD. ) -
SUITE B SUITE 8 w 2004103‘3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, etc. IE/C.HECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65.1 108032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 58'75 Additional
) o ee Required
T "7 "7 76, Name and Address ot Current Reglstered Agent “7. Name and Address of New Registered Agent
Name
WOODS’ WALTER G Street Address (P.O. Box Number is Not Acceptable)
310 SW OCEAN BLVD
STUART FL 34994
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

AY 0220190

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
tter May 1, 2003 Fes will be $530.00 . Hocin Campaig Tancrg _ §5.00 woy 5o
rust Fund Contribution. Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS :F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ petete TLE D i Ol Change  [’Addition
NAME FOWLER, HARVEY J NAME Vowder; Chrr or I
stReeT aporess | 10571 SW LANDS END PL. stresraooness | (0971 OW tands énd ¥ \
grv-st-ze | PALM CITY FL 34990 CITY-ST-2IP Valm City, L 3HGa0
TILE D O Detete TILE D ) O] change  [p#cdition
NAME FOWLER, TAWNYA M NAME Fouter: Sephia & ol
streeT anshess | 10571 SW LANDS END PL SIREET ADCRESS | |y ST S tands €0
onv-st-ze | PALM CITY FL 34990 GITY-5T-2P Pulon Cily FL 34940
B (T ) . - [ veete Jome - =] L e - [ Change™ [T Addition |. .
NAME CHAPMAN, JOYCE E : HAME
sireeT anoness | 1409 ALPINE ST., SE STREET ADDRESS
crv-sT-zp | DECATUR AL 35603 CITY-ST-2P
TITLE 7 pelete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2iP
TITLE - O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, like empowered.
. e A N , T
L DN Taloge M. fowlkr _ Hlaalps
Dete T Daytime Phona #

f L4 LA OINZ AL L
WPED OR FRINTED NANE OF SIGNING OFFIQER OR DIRECTOR

SIGNATURE: \




