2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PS.SN?JZA ENT# P020000541

URGENT DENTAL CARE, P.A.

73

Principal Flace of Business
3290 WiLD: PEPPER COURT

DELTONA FL 32725 DELTONA Fl

Mailing Address
3290 WILD PEPPER COURT

L 327125

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90136 004 ***550.00

AV 8pZ5000

A A

2. Prmcnpal Place of Busine: 3. Mailing Address
2737 MG aplic Are.  \apaz XA Tie pve
Sue, Ap/tj;‘/c Sufe. Apt'/#jf'/ B CHECK HERE IF MAKING CHANGES
City & State Clty Stat 4, FEl Number Applied For
,5,9;/ o N5 gZé ACA FZ f Zé‘ﬁ L“ /’-L ca-060 f??,‘), Not Applicable
=" ~Calrty ”"'fp ~Co try v — 68, tional
3; //f VJZ”S/I Z3 ¥y 4 /}nz Yy 5, Certlilcate of Status Desired O ?eae gesqﬁ?:éhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115 .

N

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regmtered oh‘lce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATUHE

Slgna'ture typead or printed name of registerad agent and tite if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $550.00
.. . After September 10, 2003. Fee.will be $5750.00 .. {_
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.- - = = ~

$5.00 May Be

Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE [dchange [ Addition _"E'i
NAME LUONG, TIMOTHY D.D.S. NAME =
STREET aDDRESS (3290 WILD PEPPER COURT STREET ADDRESS §
cry-st-zie - |DELTONA FL 32725 CITY-ST-2IP u
TITLE [ Detete TITLE [Clchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-Z1P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

Sy | RS SRt U ._-—-".:,——‘::.-L;_,B:Delm_"—-—-—u— o ] I e U P S Py - —----E!,-_Chaugeﬁ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P OITY-ST-21P
TILE O Datete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P ‘
e - ] Detete TOLE CJ change [ Addition
NAE ' NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filin

changed, or on an aftachment with an address, with all other like empaowered.

SIGNATURE:

SIS ARILTm 0

3 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ TIHOTHY LUOVE, DDS 7 2[0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR nrnef‘ron

Data Daytime Phone #



