x = =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT #  PO1000081032 Apr llt, 2002f8S?()t am
1. Entity Name ecre al y O a e 2
DENTAL ASSOCIATES AT HEATHRCW, P.A. 04-11-2002 90106 017 ***150.00
Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY.. SUITE 264 120 INTERNATIONAL PKWY.. SUITE 264
HEATHROW FL 32746 HEATHROW FL 32746
2. Principel Place of Busingss 3. Mailing Address “Il“"’ m Ilummllm "m "mnm ml‘ "I“ I"" ""”m ]Ill )
Suite, Apt. #, etc. Suite, Apt, #, etc, 2O NQT WRITE N THIS SPACE
City & State City & State 4, FE! q Applied For
ghq’ 373 7?§ Not Applicable
ap L Loy Fe o} Couty |~5: Certificate of Status Desired —-F] ~38-7 Additional, . . .{ .._.
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name
DANIEL‘ KATHRYN M Street Address (P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PKWY., SUITE 264
HEATHROW FL 32746
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) o .
10. Elaction C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 action Lampaign Financing O $5.00 May e
R : Trust Fund Contribution. Added to Fees
(See criteria on back]} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition | 5
NAME DANIEL, KATHRYN M HAME e -
sTReeTADDAESS | 120 INTERNATIONAL PKWY., SUITE 264 STREET ADDRESS § .
CITY-ST-7P HEATHROW FL 32746 CITY-ST-2IP g‘:‘-’ .
TITLE [ pelete THTLE [ Change [ Acdition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze - | o . - e o e | TSR ) e
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
TITLE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21f CITY-5T-ZIP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemgntal 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
o;lhe codrporation or thehreceivr gf trustee empowered to execute this reg o‘rjt‘ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. tt: j dd . with allother like empowdred. -
changed, or on an attachmentjwj#h an;address, wi . a i powdre Kﬂ"ﬂ/’fyfu ’U bM’@L,Wl
-
SIGNATURE: Y4 WUEL 2 32443
FNA RECTOR Date aylima Phone #




