e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 99400001 7623

1. Entity Name

FLORIDA DENTAL GROUP, P.A.

T 5%

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90217 040 ***150.00

Principal Place of Business
3333 N, HWY 441-U5 27
FRUITLAND PARK FL 34731
“US

Mailing Address

3337 N HWY 44103 27
FRUITLAND PARK FL 34731
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'324%35 Applied For
Not Applicable
Zi i Counts it
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T e

SMITH, LEON
3333 N HWY 441 US 27
FRUITLAND PARK FL 34731

e o

~ Streal Addiess (P U-Box Numberis NotAcceptable) =

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signatura, Typed or printed name of registerad agent and tte it applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Malke Check Payable to Florida Department of State

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

TILE P [ Delete TITLE [ cChangs [ Addition
NAME SMITH, LEON NAME

streeT aoress | 3933 N. HWY 441-US 27 STREET ADDRESS

CITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O pelste TITLE [ cChange [ Acdition
NAME RAME

STREET ADDRESS e MO I AT : S STREET ADDRESS ™ |————— - -~ T 7 ceem T -
CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this repqrt or supplementai reportis tru
of the corporation or (he receiver . usteg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
e and accurate and that my signature sha

Hress, with all other like empowered.

changed, or on an atta, m..;-v-, ad
(4 ol RREQUIRED

stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Il hava the same legal effect as if made under oath; thal | am an officer or director
dmpowgred to execute this report as raquired by Chapter 807, Florida Statutes: and thaymy name appears in Block 10 or Block 11 if

& Hﬁb NB52- 393 ok

\ Date 1Dayiime Phone #

CR2E034 (10/02)




PHch &

BROOKS, WILEY, YOUNG, PADGETT & KLEISER, PA #@V 0000} 2P @Q

CERTIFIED PUBLIC ACCOUNTANTS W. %MAS Brooks, CPA
Tom WILEY, CPA

HerBERT P YOUNG, k., CPA
Grecory P PabcerT, CPA
Cuerl KLEISER, CPA
GLENNA G, WEeTZ, CPA

LEE WILEY, CPA

KEenNETH D. STOFF, CPA
BarBaRA R, SHERARD, CPA

UNIFORM BUSINESS REPORT Jennn.gE J. HOSTETLER, CPA

FILING INSTRUCTIONS

DATE /- 20-03
TO: Elorida Deuls/ Ero Y 42 W72

- Iy —
Sondiind R L - .

INSTRUCTIONS: ATTACHED IS YOUR UNIFORM BUSINESS REPORT. YOU
NEED TO SIGN, DATE AND MAIL IN THE ENCLOSED
ENVELOPE WITH A CHECK IN THE AMOUNT OF
s /,/S¢ °% , MADE PAYABLE TO THE DEPARTMENT OF

STATE.

THE REPORT MUST BE POSTMARKED NO LATER THAN MAY 1,
2003 .

IF YOU HAVE ANY QUESTIONS, PLEASE CALL.
Brooby, ZUL&LJ_%@M%,W v Hledec, PR

BROOKS, WILEY, YOUNG, PADGETT & KLEISER, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

01/02

R B

el Lt e TR e Tt T — _ — —

Members of American & Florida Institutes of Certified Public Accountants
206 NORTH THIRD STREET » LEESBURG, FLORIDA 34748 = 352-787-8682 « Fax: 352-728-3156
1515 BUENOS AIRES BOULEVARD = THE VILLAGES, FLORIDA 32159 = 352-750-6800 = Fax: 352-750-6805
SUMTER COUNTY: 352-748-2488 ‘
www.brookswileycpa.com



