2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000002698

COE DENTAL GROUP, P.A.

Principal Place of Business
7221 CHANCERY LANE

ORLANDC FL 32809

Mailing Address

7221 CHANCERY LANE

ORLANDO FL 32809

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED :
Mar 24, 2003 8:00 am:
Secretary of State

03-24-2003 90197 041 ***150.00

vUuUii00VU

AU WA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For
59-3215 Nat Applicable
Zi ntr Zi Count iti
P Country P untry 5. Certificale of Status Desired ] '?sse'ggq l’::g;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B BN e ™ e rN-aFﬁ-e\ . —— e e — B - BRI —— ey T

COE, HAROLD | SR.
7221 CHANCERY LANE
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

310,

SIGNATURE

8. The above named erlity submits this statement for the p!
the obligations of registered agent.

.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.4 0%

Signature, typed or printed nam; 3

{nt and titla if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

FiLE NOW1l! FEE |
After May 1, 2003 Fee wi
Eﬁmakg Check Payable to Florida Depariment of State

$150.00
e $550;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%?.TITLE sD £ Delete TITLE [ change [ Addition g
3 NAME COE, HAROLD | SR. NAME : =
- streer aporess | 7221 CHANCERY LANE STREET ADDRESS 3
s omv-si-ze | ORLANDO FL CHTY-57-2IP <
}TimLe PD 1 Delete TILE M change  [] Addition %
NAME COE, HAROLD | JR. NAME
‘sTREET ADRESS | 7221 CHANCERY LANE STREET ADDRESS
""cm-srw;;ue ORIANDO FL—. . _. __ . CITY-ST-2P
TITLE Ooeete " f e FeR e —~ - ~e . . __[Octhange [JAddiion
NAME NAME i -
STREET ADDRESS STREET ADDRESS
1 CITY-S7-2IP CIFY-8T-721P
b oTmE 3 Deleta TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TNLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T1-21P CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with anjaddress, with all other like empowergd.
~-SIGNATURE: LRCUYRED Z!g%
T —— BIGHATURE ﬂm&mmn NAME OF SIGNING OFFICER OR DIRECTOR  ——— Cate Daytimne Phone #




