FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000076134 Secretary of State

HE S

-]
1. Entity Name 02-03-2003 90079 015 ***150.00
COUNTRYSIDE DENTAL CARE OF GAINESVILLE, INC.
Principal Place of Busingss Mailing Address
2436 HICKMAN CIRCLE 2486 HICKMAN CIRCLE Juuvivvuvu
CLEARWATER FL 33761 CLEARWATER FL 33761
S 2L N 2 Aus V326 MO 23 s
Suite, Apt. #, etc. Suile, Apt. #, etc. VmCK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
OAINEVILLE | Fo AESVILLE , KL /3~ 4703442 Nol Applicabls
Zi Counfry 7? Couﬁlry $8 75 Additicnal
; . Certificate of Status Desired -
?Zé 0 é 140 6 5. Certifica us Desire | Fee Required
— ———6.-Name and Address of Current Registerad Agent= = - —— | - a1 .- Name and Address of New.RegisteredAgent —— . —=—_.._ _ |
Name
NELSON’ SCOTT F Strest Address (P.O. Box Number is Not Acceptablg)
200 SOUTH HOOVER BLVD.
BLDG. 201 SUITE 140
TAMPA FL 33609 oy FL | 27 Ce
8. The above named enlity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N
9, Election Cam Fi
At May 1, 003 e wil e $550.00 oot e - k-
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE D [T Delete | BT - Ocrange [ Addition | &
NAME GOH, HERMAN L HAME ' 2
streeT ooress | 24868 HICKMAN CIRCLE STREET ADDRESS 3
emv-st-ze | CLEARWATER FL 33761 CITY-ST-2IF Q
- o
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2Ip o . e e o me ~ _QomyesTZR T e -
T (7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP
TmE 1 pelete TILE [dchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T1-2IP
TLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that $he information supplied withhis filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frus mowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i er like empowered.
S Y _Ukn) 2o 2 =y /24 / 7/ 3 4
SIGNATURE: ___ SIGEY QUIRED 26—0 2 (352)374 5206

snsnmuné’aubv&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phfie #




