' = 1

e e

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

FAMILY AND COSMETIC DENTISTRY OF NORTH FLORIDA, 03-29-2002 91396 040 ***150.00
P.A.

Principal Piace of Business Mailing Addrass

310 N. OHIO AVE. 310 N. OHIQ AVE.

LIVE  OAK FL 32060 LIVE OAK FL 32060

lllllllli\llllnlllluIlmIIII(IIMIIIlliIlllll!lil’liil,ll’ii\’i’lilkl!llf'f“‘:

2. Principal Plape _Qf'@ys_iness 3. Mailing Address
T T Rane g g
Suite, Apt. #elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LR T L e
City & State City & State 4, FE} Number 59_3225959 Applied For
by - Nt Applicable
- 2P Country . - Country .- - 5.-Certificate of Status Desired  -—[] ,.,$,8.75_A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CRAIG’ JOHNTRR P Street Address (P.O. Box Number is Not Acceptable)
310 N. OHIO AVE.
LIVE QAK FL 32060 , -
City . .
i ¥
g, "?»-!.‘ml".ias'ivnilz.i' ".
8., The aboye narged enlity submits this statement for the{.gurp{osg‘_ af changing its registered office or reglstered agert, or both, in the State of Floida. " - T S :
: TOTah L Sy [T NS SRaths . . E . !
T ARG THrte oy
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature rsquired when reinsiating) DATE
, o e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do.so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . DmD __— O alets TITLE O Change [T Addition | 5,
HAME CRAIG, JOHN P & NAME =)
sweeraooress | 310 N, OHIO AVENUE STREET ADDRESS gi
CITY-ST-2P LIVE OAK FL 32060 CITY-ST-2P w
R — — " - — ©
MmE - o - - : -t [ Detete TITLE [ Change ([ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE {C] Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O oelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-8T-ZIF
13. I heraby certify that the infor n supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or ippielenial report 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 redeiver 4 tifistee empowered to execute this report as réquired'by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
changed, or an an attachmént wit addr, ith all other like empowered.
N 5 - | o : R ,!: AW i) [i’: — %
SIGNATURE: NN TR e aG IR 3/15 /01 35l Fp2e 500
SIGNATHIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR I flme Daytime Phone #




