FILED
2003 FOR PROFIT CORPORATION Aus 11. 2003 8:00 am

UNIFORM BUSINESS nsponman)

b
DOCUMENT #  P94000004858 ( (LV, Secretary of State
1. Entity Name 08-11-2003 90292 027 ***150.00
STEVEN B. AIREY, D.D.S,, PA. /
Principal Place of Business Mailing Address
501 GOODLETTE ROAD NORTH 501 GOODLETTE ROAD NORTH
SUITE B-202 SUITE 8-202
NAPLES FL 34tQ2 NAPLES FL 33340
us '
2. Principal Place of Business 3. Mailing Address
L Sdeevdeo Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State = 1 City & Stale === =4, EEJ Number 65-04 : Applied For
TN 59029;;2:‘—-—"“*‘# = |Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREY, STEVEN B
Street Address (P.O. Box Number is Not Acceptable)

501 GOODLETTE ROAD NORTH

SUITE B-202

NAPLES FL 34102 Gy FL [Zroee

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required wheh reinstating} DATE
FILE NOWIII FEE IS $550.00 T e - - . L .
After September 10, 2003 Fee will be $750.00 | | 9 Eloclion Comwaign Poancing ‘f‘zﬂ{o"gﬁe\g’e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TILE [J Change [ Addition
NAME AJREY, STEVEN B HAME

streeT acomess | 501 GOODLETTE ROAD NORTH, SUITE B-202 STREET ADDRESS

crv-st-ze | NAPLES FL CTY-ST-2P i

TMLE D , O pelete e [ changs [ Addition
NAME AIREY, STEVEN B NAME

smeer aporess | 501 GOODLETTE RD N., STE B 202 STREET ADDRESS

orv-s-z | NAPLES FL 34102 CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P orY-sT-2P o L

HILE [ Delete TITLE i [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TOLE 1 Delete T : ., [JCnange (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS . 8 ;
CITY-ST-2IP ' CITY-§T-2IP -

TITLE {1 Delete TMLE [ Change [ Addition
NAME m NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Gy ST ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att ent with an acdress, with alf other like empg:were

SIGNATURE:

v u e Syt et}
Io-RXME OF SIGNING OFFICER

LA
SIGNATURE AND TYPED OR PRI MInecron Date hl Daytime Phone #

VOISR

v

I

CR2E034 (4/03)



STEVEN B. AIREY, D.D.S. < 0 EINANS
Comprehensive Restorative Dentistry /‘/

8/5/2003

Divisioni of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florids

: Steven B. Airey, D.D.S. P.A.

Document#P94000004858
Gentlsqen:

I request the late fees imposed be reversed since the corporation did not receive any prior
notices.

-- — —Enclosed is your Uniform Business-Report for the year 2003 and a check in the amount o
of $150.00.

If you need any additional information do not hesitate to call.

Yours truly,

501 Goodlette Road North  ®  Suire B202 * Naples, Flarida 34102 » (239} 2626364 * Fax (239) 262-7970



