2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000084266 *Secretary of Stata

1. Entity MName

DONALD T. MCINTOSH, D.M.D., P.A. 02-14-2002 90020 011 ***150.00
Principal Place of Business Mailing Address
9401 SW HWY 200. STE 301 9401 SW HWY 200, STE 301
QCALA FL 34481 QCALA FL 34481 i
e NEEAT AN
Suite, Apt. #, etc. Suite, Apt. #, gtc. BC NO.T WRITE IN THIS SPACE
S/ia s -
City & State City aie 4. FEI Number Applied For
S /7 @5— IIB So g? Not Applicable
Zp Country Zie Country 5. Certiicate of Stalus Desired ~ []  $8-79 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:g —
MCINTOSH; DONALDT'DMD. ™ Street Address (P.O. Box Number i-s Not Acceptable)
9401 SW HWY 200, STE 301
OCALA FL 34481 _
City FL Zip Code

8. The above named ¢; submits this statement for the p e of changing its registered office or registered agent, or both, in the State of Florida.

[-2f-22

SIGNATURE
- Sigffaturs, typed or prinfed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) , DATE
e o e aeentan o s [;/ prrl L NOWIL FEE 16 $19000 o | 10- Secton Campain Francng - $5.00 vy o
o ¥ . Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D O Dekete TITE ' [Jchange [ Addition
NAME MCINTOSH, DONALD T D.MD. NAME
STREET ADORESS | 9401 SW HWY 200, STE 301 STREET ADDRESS
CITY-ST-7IP OCALA FL 34481 CITY-ST-2IP
TILE [ peleta TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZPem - o= o : - CY-ST-7P - - - - - -
TILE [] Delets TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Delate TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE [ Dalete TTLE ' (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

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 report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifi ain address, with all other like empowerad.

SIGNATURE: __(/ ."*MJZ%@QQ M 72 [-2P-02 352-2¥P-2725

fiGMATURE AND TYPEDB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (9/01)



