FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) u  Secretary of State

Feb 10, 2003 8:00 am

01-15-2003 90203 005 ***150.00
DOCUMENT #  P02000060265
1. Enlity Name
CROSS CITY DENTAL, PA
Principal Place of Business Mailing Address
HIGHWAY 351. CEDAR STREET 500 NW 43RD STREET
CROSS CY FL 32628 §TE 3
B A O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. [ 'CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
. 31 '00’ Lé \S— 7 Not Applicabla
Zp Cauntry ap Country 5, Cerlificate of Status Desired O ?g'g?qumﬂ“m‘a'
.6._Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
' "_ - T Name = ————
HENRY' STEPHEN M - -Slreel Ad;j:éss (P.O. Box Number is Not Acceptable) — —
500 NW 43RD STREET
SIE 3
GAINESVILLE FL 32607 . City Zip Code
. FL

8. The above named entity submits this statergent jor the purpose ol changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obiigations ot re pred agent . )
AW ]2 b2 /o3
Koty et DATE

gefd and t4la if epplicanie. {MNGOTE: Regisired Agant sipnature requinsd when reinsiaing)

l; Al‘l:flLMEa;‘ ?vzvt:& f:eeEEv:lﬁl bLso' 0.00 : T 0. Ereciion Campaign Financing $5.00 may Be
¥ . - T F - . ) [

Make Check Payable 1o Florida Department of State rust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp 0 peldte TMmE O changse [ Addition
HAME HENRY, STEPHEN M HAME .
sTaeeT ooress | HIGHWAY 351, CEDAR STREET STAEET ADCRESS
CITY-S1-2P CROSS GITY FL 32628 CrY-S1-2P
TILE st 3 Deets TILE LTchange 3 Additior
WAME HENRY, ANGELA G NAME
stheer sooress | HIGHWAY 351, CEDAR STREET | smesommsss
cv-stap [ CROSS CITY FL 32628 CiTY-5T-2P

Jme e . . L] pelere TME O Chaoge [ Additicn

| e T R B o e

STREET ADORESS ) TSTREET ADDRESS | s e
CITY-§1-2P . CITY-51- 2P _
TnE O oerese TTLE [Tchange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITv-51-2P CIY-S1-29
Ime 3 Delete TLE ‘ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ S1-71P CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrmY-si-2p CRY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and, accyrate and hat my signature shal have he same legal effect as if made under cath; that | am an officer or dirsctor
of the carporation of the receiver or irystes empoyered i exefute this report as requirec by Chapter 607, Flerida Statutes; and thafmy name appears in Block 10 or Block 11 it
changed, or on an attachment with gfi ghidress. ijh alt dihepfike empowered.

Daytere Phore #

CR2E034 (10/02)

SIGNATURE: _ i Y B J=EQUIRED




