FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90310 028 ***150.00

DOCUMENT # B01000075322

1. Emtity Name

Moore Family Dental, P.

A,

A kU AT

DO NOT WRITE IN THIS--SPACE.’

2. Principal Place of Business 3 Mailing Address

1 Orange Avenue
Suite, ApL. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Appiied For

Rockledge, FL Rockledqe, FL 31-1806816 - [Not Applicable

e —|Countyy - e Zipr e T Cobntry ™ 5. Certificate of Status Desired '§8 55 Additonal
32955 UsA 32955 us ee Require:
’ - 7. Name and Addrass of Current Reglsterad Agent
Name )

DO NOT WRITE
IN THIS SPACE

Straet Address (P.O. Box Mumber is Not Acceplable)

man Moore, D.D.S

Cobblewood Drive

City FL Zip Code
Rockledge 329E8€E8

8. 1he above nameA entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M { ,W j -

Sgnatuds, twed of printed e of pogistered agen ancl title: if applicatl: {NOTE: Registered Aqent sigraturs joquired when icinstating) 2

Th . January 1-May 1 Feeis $150.00 ©
9. This corporation |sl>_h ible: 1o satisty its Intangibie . i :
pore o auey g ° After May, 1, Fee is $550.00 0. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Amended UBR is $61.25

Trust Fund Contributian. Added to Fees

(See criteria on back) a © Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _
1L P/V/S/T/D THE g
NANME, NAME " -
STREET ADDRESS Kelley Newman Moore, D.D.S. STREET ADBRESS - la
CITY-§T- 710 1 01.'ange Av_enue GTY-ST-TP . - - ' §
ML Rocktedge; FEH 32955 T . §
NAME NAME ) 1o
STREET ADDRESS " STREET ADORESS ‘
CITY-SE- 1P CTY-ST-ZiP <
me e e S g - IR TN e L e Ge o a i
NAME NAME' ) .
STREE[ ADDRESS STREET ADBRESS , ;
CITY-S1- 2P Glry-S7-2P ’ DO NOT WRITE
TITLE TIFLE
e . IN THIS SPACE
SIRLED ADDRESS STREET ADDRESS |, __ ‘
CHY-ST- /1P CITY-ST-7IP
TITLE THLE .
HAME HARE
STRELY ADDRESS STREET ADDRESS- .
ClY-ST-2IP CITY-ST-2p e L.
i TNLE )
NAMLE NAME -
STREET ADDRESS STREET ADDRESS : ,
CTy-5T1-71p CITY-ST- 2P - R .

13. | hereby certify that the infrmation supplied with this filir

attachment with an aaiirefs, wnh all other likgp emppwered.

gdope not qualify for the exemption stated in Section 119. 0'.'(3)(|) Florida Stamtes 1 further certify that the information
indicatled on this report or upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or direclor
of the: corporation or .he rfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 17 or on an

6/18/02
32128%%7%020

|



e
P0]6p00 75 38~

Moore TFamily Dontal /’/w/é/

| ORANGE AVENUE
ROCKLEDGE, FL 32955

2002 TELEPHONE: (321) 632-2020

June 18,

Division of Corporations
P. C. Box 1500
Tallahassee, FL 32302-1500

RE: Uniform Business Report
Gentlemen:

Fnclosed herewith find the Uniform Business Report for
Moore Family Dental, P.A., which was due on May 1. Also
enclosed is a check in the amount of $150.00.

We would appreciate your waiving the penalty on this
account, as we are a new corporation and have not had to
file this form before. We have no recollection of ever
receiving the Uniform Business Report form. Our accountant
recently advised us that this was required to be filed.

Your consideration in this matter would Dbe greatly
appreciated.

Sincerely,

MOORE FAMILY DENTAL, P.A. - .-

N Mowe

KelYey Newman Moore, D.D.S.

KNM/dj £
Enclosures




