2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTA")BR)

DOCUMENT #

1. Entity Name

P02000043392 (M)

DANIEL P. BARNES PEDIATRIC DENTISTRY, INC.

%

Principal Place of Business
1126 PELICAN BAY DR

DAYTONA BCH FL 32119

Mailing Address
1126 PELICAN BAY DR
DAYTONA BCH FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90166 020 ***150.00

VA0 ORI

- [0 €HECK HERE IF MAKING CHANGES

BARNES, DANIEL P
717 BRECKENRIDGE DR
PORT ORANGE FL 32127

City & State City & State 4. FEI Number Applied For
. o o OW-245 30 ] £ [Inotappicani
P Country Zlp Couniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named en
the obligations of g

submit; S 8
ered a
<

SIGNATURE

ment for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F15-

03

Signatyfe

ag or prinlah’name of registerad agent and uMpplican\e,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 |
TITLE D - O opetete TTLE [ Change Addition ]
NAME BARNES, DANIEL P NAME
streeT aporess | 717 BRECKENRIDGE DR STREET ADDRESS
crv-sr-z¢ (PORT ORANGE FL 32127 CTY-ST-2IP
MLE £ Delete TIE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- STPTT = S R E = = TS Tt
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cry-s7-2p CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-219 CIY-ST1-21

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
icurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

354-60-0550

indicated on this report or syyppiemental report is true an
trustea empowere
an address, with

JRE REQUIRED

of the corporation or the ? wFr
changed, or on an attact i

SIGNATURE: _ AP

other like empowered.

F150%

] siGNATURE AND TYPRE-&¥ PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona #

svw

CR2E034 (4/03)



A015[03)

Spmallsﬁﬂ Pediatric

b Adolescent I}mhstrq " . 'ﬁ?oam%

~ Division of Corporations .
Uniform Business. Report Filings
P.O. Box 1500
Tallahassee, FI. 32302-1500 f

— S R -

. Dear Sir,
1 have enclosed the fee for the JUBR: fOl'n;l.—I did 'nc%)’t tggelve the original form and was
wondering if you would beaso kind® as to,walve the penalty fee. If you have any questions

please feel free to call at 386-760- 0550;Ihaitlk§ff0§_' y&ﬁ%}hglp

Dariel P Bames, L) 5
1% Pelican Bay lrive
Daytma Beack. Florida 32119
067600550 61008



