o FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P02000073862 Secretary of State

1. Entity Neme 01-10-2003 90073 010 ***150.00
AMELIA ISLAND CENTER FOR DENTAL WELLNESS, P.A.

Principal Place of Business Mailing Address

2750 JEAN LAFITTE DR 2750 JEAN LAFITTE DR

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2, Pr\nctpal Place of Busmess 3. Mailing Address “""l" .” II"l “I” "I" Ilm ||"| "m ‘I"I mll Iml II'II “II ‘Il'

S. 4™ Ghveel

Suwle Apt. #, etci Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

SA.L\ e

City & State City & State 4. FEI Number Applied For
[Fernan dina 5@(1&\ L ol-0T4daY 1. Not Applicable

Zip Gountry Zip Country " - $8.75 Aaditional
=303 q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - e ize— L MName o L L

MERTZ KENNETH A JR DMD Street Address (P.O. Box Number is Not Acceptable)

2750 JEAN LAFITTE DR

FERNANDINA BEACH FL 32034

City . FL Zip Code

SIGNATURE ’
Gnlgnature. typed or uﬂ\ted name of registered a?(ange if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE 1S $150.00
9. Election C ign Fi i
Atr May 1, 2009 Feo will be $550,00 Slctn Canpan rmens 1 $5.00 o
Make Check Payable to Florida Department of State ' -
10, OFFICERS AND RIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NANtE MERTZ, KENNETH A JR DMD NAME
STREET ADDRESS |9750 JEAN LAFITTE DR STREET ADDRESS
om-s-2¢ IFERNANDINA BEACH FL 32034 oTY-ST 2P
MmE D [ Delete TLE [ change  [J Addition
WAME HILL, BEVERLY NAME
STREET ADDRESS 2750 JEAN LAF'TTE DR STREET ADDRESS
ce-s1-2P - IFEANANDINA BEACH FL 32034 Gry-st-ae
TILE [ Delete TITLE [ Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2If
TITLE O Delete TITLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE ] pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Defete TITLE [] Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch Fl tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=)

SIGNATURE: Kerﬁ":{l@ﬁiﬂﬂ\ﬂ"& Z BIEDMBEY, o%n /ag ﬂ?m)Q’l’l - 0%

/4
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,  ~ / - oéte \Daytimf: Phone #

CRZED34 (10/02)



