- s
%) FILED 3
2003 FOR PROFIT CORPORATION 3
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  P93000037556 ecretary of State
1. Entity Name 04-14-2003 90052 005 ***150.00
FAMILY DENTISTRY OF HERNANDOQO, INC.
Principal Place of Business Mailing Address
5080 COMMERGIAL WAY 5080 COMMERCIAL WAY
SPRING HILL FL. 248606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied Far
_ s i B . ‘5;9_ - 3 2.[ u ﬁ‘PPLICABLE “* Not Applicable
Zi Country ’ Zi Count ' it
P y P ouniry 5, 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.O. Box Number is Not Acceptable)
4939 CEDARBRCOK 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 Florida. i am familiar with, and accept
the obiigations of registered agent.
SIGNATURE L
Signatura, typed of printed nama of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required w[wen reinslating) DATE
FILE NOW!! FEE IS $150.00
9. Efection Campaign Financin
S After May 1, 2003 ree will be $550.00 V;, Trust‘Fund Coﬁ:tlr?bu!i;n‘ e O ,?c?cl.eodqsl'laeife
Méke Check Payable to thrlda Depariment of State | . .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Dalete TITLE [ Change [ Addition __S
NAME WEBER, BARRY J NAME S-
staeer aooress | S080 COMMERCIAL WAY STREET ADDRESS 3
crv-st-zp | SPRING HILL FL 34606 CTY-5T-2P S
o
TILE O Detete TITLE [ cChange [ Addition 5
NAME NAME ’
STREET ADDRESS _STREETADDRESS | R ) S, PR P
e e e g e w—-»—. T R e R i i T et el B e = R Enimacniate o S - haltadel
GITY-ST-7IP TG ET
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12. | hereby cerlily that the information supplied w, ptign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental rep ture ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie uired Wy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘
L

SIGNATURE: /__S727 ‘ IHED S 4073 -/357/5%/73?5’

~_SIENATURE ANpAYPED OR PRINTED WE oF sTENING OFFICER OR DIRECTPR Date Daytime Phona 4



