2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

(LAY LY P |

D TYPED OR PRINTED NAME OF SIG!

/ Daytima Phone #

DOCUMENT #  P92000014379 Z Secretary of State
1. Entity Name 01-17-2003 90072 036 ***150.00
QUALITY DENTAL CARE OF LAKELAND, P.A.
Principal Place of Business Mailing Address .
4145 US 98 N 445 US HWY 3B N, Juuugddla
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. ite, #, etc.
Suite, Ap Sulte, Apt. #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 569 Applied For
59-31 18 Not Applicable
- = —
Zip Country s Countey 5. Cevtificate of Status Desired O $8.75 Aadiional
Fee Required
67 Name'and Address of Current Registered’Agent™ ™=~ ~ ~ - | — -—~- - ~=7::Name and Address of New Registered Agent_ — -
. Name
GO EB & GO EB PA Street Address (P.O. Box Number is Not A tabla}
- ree ress (P.O. Box Nu ris Not Acceptas
2475 ENTERPRISE RD
A
STE100 &
CLEARWATER FL 34623 City FL | ZnCoe
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 i o )
9. E'sction Campaign Financin
After May 1, 2003 Fee will be $550.00 Truslllgznd Coitlrigbuticl)n. ? ;?c%(:?jQOI\giis ¢
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D 3 Dslete TILE [ change [ Addition _8_
NANE MCKEVENY, ANDREW P DDS NAME =3
sTreeT ADDRess | 4145 US 98 N STREET ADDRESS 3
orv-st-ze | LAKELAND FL 33809 CITY-5T-2iP 3
ol
TNLE [ petete TTLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L TITLE ] _ Aot WTME b~ e emn I G0 [ Adgition |
NAME ) NANE - X ' - b T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME C Delete TITLE [ Change  [] Aaditian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
12. | 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 information
indicated on this report or supplemental report is trug 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 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with 4 er l’ke empowered. (@63
AT Ny A P CK o L& -
SIGNATURE: PG AIPXI D N pdrew P. MKeveny |-14-0> 5562671
: ate




