. ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT #  P92000010719 Secretary of State
. Entity Name .
HEATHER L. CHILDERS, D.D.S., A PROFESSIONAL ASSO 08-15-2002 90047 010 735000
CIATION \\/
Principal Place of Business Mailing Address
1650 SAND LAKE RD #305 1650 SAND LAKE RD #305
ORLANDO FL 32809 ORLANDO FL 32809
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - — — ‘);-. FEl.r-\J:mbe'r- ——— Ap[-Jli;d For-l
59-3155461 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 3 gg‘;?q Lﬁ:ﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CH“'DEHS’ HEATHER L Street Address (P.C. Box Number is Not Acceptable)
1650 SAND LAKE ROAD #305
ORLANDO FL 32809
N Cit Zip Code
- ’ FL |2

8. The above named erffity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and iitle it applicable. {NOTE: Registergd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . .
: 10. Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzgtlgzn dagc?:tlr?;utig: g 0 fgjﬁqoh;’;‘;fe
(See criteria on back) [} Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 nelete TITLE [ Change ] Acdition
NAME CHILDERS, HEATHER L NAME
street a0DRESS | 1650 SAND LAKE RD #305 STREET ADDRESS
CITY-§T-71P ORLANDO FL CITY-ST-ZIP
TITLE ED : ] Delete TLE Ol changs [ Addition
Neme . {FEEMM, JACK = - - fwME . . .
streeT ADDRESS | 1650 SAND LAKE RD #305 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST- 7P
TITLE Coe [ Delete TLE [ Ghange ] Addition
NAME o : ) NAME
STREETADDRESS | : i STAEET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE O oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
omy-st-ze. | oo - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li ered.
SIGNATURE; —s/2é u*/ﬁfg?" G DDS 5 K SR O (03 )y35-980

;n'sun AND TYPE RINTFD NAME OF SIGNING OFFICER OR urnssron P4 Data \ Daytime Pifine # -

CR2E034 (4/02)

]




