2001 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P94000001364 Apr 26, 2001 8:00 am

1. Entity Name

FAMILY AND COSMETIC DENTISTRY OF NORTH FLORIDA, ecretary of State

04-26-2001 90087 036 ***150.00

Principal Place of Business Mailing Address

310 N. OHIO AVE. 310 N. OHIC AVE.

LIVE OAK FL 32060 LIVE OAK FL 32060 8003781 5
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3225959 Applied Far

Mot Appiicanie
Z Count £ Count #ti
P ountny ® ouriry 5. Certificate of Status Dosired O ?esa'g?qﬁ?sgm”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CRAIG, JOHNTHAN P

; Street Address (P.O. Box Mumber is Not Acceptabie)
310 N. OHIO AVE.

LIVE DAK FL 32060

City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.
SIGNATURE
Signalare, typed or privggs nare of regisierec agent anc <Hle if anplcabsic (NOTE: Ragistered Age signature ecdired when reinatat ag) GATE
ion is eligible 1o salk s Intangl FILE NOWHT FEE 1S 8150, ) ) )
9. Izlffﬁ%rp?;anogijﬂ\?;lg tc‘> %ﬁttistfg(\jts Intangible N i l‘ = ‘I\:?Izjnm FE isu\’!fifa 10. Election Campaign Financing $5.00 may Be
E s Afier MA 22 will be & .
iling requi elects to do so ; 2\:3* MAY 1, Fee wiill be ¢ :353-09 . Trust Fund Contribution. [] Added to Fees
(See criteria on back) | Make Check Pavable io Depariment of Siate
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T7Le D O3 oelete ML O charge T Adetion
NAKYE CRAIG, JOHN P M.D. NARE
STREET ADDAESS |+ 310 M. OHIO AVENUE STROLT ADDRESS
CATY-5T-21P LIVE DAK FL 32060 CImY-ST-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME AT
STREET ADDRESS STREZT ADDRESS
CHY-ST-1p CITY-§7-7)2
TIFLE [ petete TITLE [J Crange ] Addition
SAME AME
GTREET ADORESS STREET ADDRESS
CITY-5T-2iF GiIY-$7-719
MirLE [ Delete L {1 Change [ ] Additicn
NAME MARE
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE O Delete TLE (] crarge [ Additicn
NAME MAKE
STREST AQDRESS STHEET ADDRESS
CITY-$1-21P LITY-ST-7iP
THLE O volere “liLe [ Change [ Addition
NEME MAMF
STREET ADDRESS STREET ADDRTSS
CIy-S1-2p CITY-5T-7P

13. | hereby certify that the infagmation supplied-#thhis filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information:
indicated an this report dr stoplemental report is Fue and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director

of the corporation or the receiver/or trustee empofvered to exscute this repart as reaulred Ly Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment /‘th an address Jith all other ke crmpowered,

EXIEINE AT .
SIGNATURE:

e G T D 272 7755 200
7

¢ GIGNATURE AND TYPED OR P@ED NAME%GN\NG OFFI@ER OR DIRECTOR Ciate Disylve Phore #

VO T

CR2E034 (10/00)



