b

2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?(T(];ZZDS-OO am

DOCUMENT #  P94000017623 Secretary of State
. 02-08-2002 90010 013 ***150.00
FLORIDA DENTAL GROUP, P.A.
Principal Place of Business " Mailing Address
3333 N. HWY 441-US 27 3333 N. HWY 441-US 27
FRUITEAND PARK FL 34731 FRUITLAND PARK FL 3473
us - us
2. Principal Place of Business 3. Mailing Address “II“II‘ “I "I“ l' “ "m"m II " II{" ’m’ mll IMI "I" Im l"l
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"324%35 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt~ ———— | “Name- e . . e
SMITH, LEON Street Address (P.0. Box Number is Not Acceptabile)
3333 N HWY 441 US 27
FRUITLAND PARK FL 34731
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.

SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FI Wili FEE I k - .

8. This corporation is eligible to salisfy its Intangible ILE NO FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Dalete TITLE [JChange [ Addition

NAME SMITH, LEON HAME

STREET ADDRESS 3333 N. HWY 441_”3 27 STREET ADDRESS

or-st-2¢ | FRUITLAND PARK FL 34731 oy-St-20

TITLE [ Gelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2I : ' CITY-ST-2IP

TITLE - - 7 peete TIE {JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$1-2IP

TITLE [ Delete TITLE O change [ Addition

NAME t NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-21P

TITLE [ petete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P

13. | hereby certify that the information sLpplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repog or supplemental repogLis 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 corporanon or ihreceiverdriraglee gipoweredto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2 Rt-Fith an atigfdss, with afl other like empowered

""?’2. DU D } / $3- 333~
SIGNATURE: (302 Foosaly) RS ma-eoRy
su;NATunémnWPEbonpnm‘reﬁ'umﬁs:smnsorncsnon DIRECTOR * Caw ) “f * Daytirne Phone #

-

L LL

s

CR2ED34 (9/01)



