UNIFORM BUSINESS REPORT ( L

2003 FOR PROFIT CORPONRATI

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-18-2003 20076 029 ***550.00

7

DOCUMENT #

1. Entity Name

MAHAN CENTER DENTISTRY, PA.

P02000027110

R)

Principal Place of Business
1641 MAHAN GENTER BLVD.
TALLAKASSEE FL 32309

Mailing Address

ST BEAYER-HDCE-SANL-
TALAMASSEE FL 32 307Y
[GHI-1 Mebe Qs Biud

2. Principal Flace of Business 3. Maling Address 3
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SIGNATURE

8. The abovée harned enlity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agant
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£i\ter September 10, 2003 Fee will be $750,00
Make Check Payabie to Florida Department of State

FILE NOWII! FEE IS $550.00

9. Election Campaign Financing '
Trust Fund Cenuipuﬁon,
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Added to Foas
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further cartify that the information
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