2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000037556 ng 14, 2002f8:00 am
1. Eniy Name ecretary of State
FAMILY DENTISTRY OF HERNANDO, INC. 02-14-2002 90051 008 ***150.00
Principal Place of Business Mailing Address
5080 COMMERGIAL WAY 5060 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
’ IR
2, Principal Place of Business 3. Mailing Address |.||"||l|||||||||“|l |I||l ||“| Ilm "I"”M 'IIl” ll |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3214504 -l/ﬂot Applicable
zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
! Fee Required
_ .. 6. Name.and Address of Current Registered Agent .. - - 7. Name and Address of New Registered Agent
Name
WEBER’ BARRY J Street Address (P.0. Box Number is Not Acceptable)
4939 CEDARBROOK LN
SPRINGHILL Fl. 34607
City ) FL Zip Code

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 Floriaa.

»
=

SIGNATURE
Signalure, typsd or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) ) DATE I3
9. :rr:sfﬁ.orporangn is eh;gwb\: tt|3 s?nstfy[;ts Intangible FILE N?W!!. FEE IS."$150.500 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects 0 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State : ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE : [Jchange  [] Addition
e WEBER, BARRY J e
STREET ADDAESS | 5080 COMMERCIAL WAY STREET ADDRESS
ov-st2P [SPRING HILL FL 34606 CITY-§T-2P
TITLE [0 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GIY-S1-2iP - . CITY-ST7-2IP
TInE . - T - O Delete — TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE (] Detete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TLE [ petete TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-ZIP

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 information
indicated on this report or supplemental repart is true 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 trut mpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ress, wilh ai! other ljke empgeejed.

SIGNATURE: SNATORE AVOUIRED ll?ﬁlov 351 SG-130%

£ SIGNATURE AND T\"fn OR PHINFD NAME OF SIGNING 01FICER OR DIRECTOR Data Daytime Phona #

CR2E034 {9/01)



