2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030800

1. Entity Name 3

FIRST COAST DENTAL CENTER, P.A.

Principal Place of Business

5607 W UNIVERSITY BLVD
JACKSONVILLE FL 32216

Mailing Address

5607 W UNIVERSITY BLVD
JACKSONVILLE FL. 32216

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90086 021 ***150.00

644073

AR AR i

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEF Number 59-3307983 Applicd Far
Not Applicabie
Zi Countr Zif. Country iti
P Y b ¥ 5. Certificate of Status Desired ] $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH HULSEY & BUSEY Strect Address (PO, Box Number s Mot Accepiabl ]
rec ress (UL gdox Numbers '8 NO ceeplable
225 WATER, 1800 plable)
JACKSONVILLE FL 32202
City Zip Code
FL | =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida.
SIGNATURE
Signature, typed o or ted name of registeed agent and ttle f apolicanle. (NG E: Heg siored Agant signature -equired when reinstaing? DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and alects 1o do so.

FILE NOW!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable 1o Depariment of Siate Trust Fuad Contrioutorn. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete ILE &Change [ Addition
NAME MOORE, MICHAEL R NAME -
strreTanoress | 499 SUGAR GROVE PL s | T18] D€ERwoo D PorwT CF-
CITY-$T-71P ORANGE PARK FL 32073 LITY-3T-2FP Ine (Cso'u‘" Lle { ~ gllf(o
TTLE 7 Delete TT.E O change [ addition
NAME
STREET ADURESS STREET ATIDRESS
CITY - ST- 2P CIry -S1- 2P
TILE [ Dalete TILE [ Change  [] Addition
NAME MAKE
SIREET ACDRESS SIFEET ADDRESS
CITy-5T-2IP CITY-87-219
TITLE [ netets TITLE [ Change [T Acdition
NAE A
SIREET ADORESS STREFT AJDRESS
CITY-ST-ZP SIY-ST-2P
(iLE [ Delete T [ Change 1] Addition
NEAE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-21P
TITLE [] Deiete TITLE O Chenge ] Additior
NAME A
STREET ADERESS STREET ADDRESS
CITY-$T-11P Civy-s7-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall nave the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o cxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an gddress, with ali other like empowered.
W/{ —— M. R_MoosRe _4/1¢/e»
INTED NAME OF SIGNING OFFICER OR b \ ~ nfia [ Cayiime Prono 4

'
SIGNATURE AlD §YPED OR PRI DIREETOR

CRPED34 {10/00)



