2002 UNIFORM BUSINESS REPORT (UBR]) FILED

e 20 0o

1. Entity Name

FIRST COAST DENTAL CENTER, P.A. 03-26-2002 90006 038 ***150.00
Principail Place of Business Mailing Address

5607 W UNIVERSITY BLVD 5807 W UNIVERSITY BLVD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

' 10

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 983 Applied For
. - 59—3307 Not Applicable
1 i t et
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - m o JjName_ - Lo e e e - -
om g . 2 - - - - - .
SM"H HuLSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER, 1800
JACKSONMVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax 1|I|n.g rgqutrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 1 Detete TITLE W change [ Addition
NAME MOORE, MICHAEL R NAME
sTReeT apcress | 7761 DEERWOOD POQINT CT stresTanoress | T Vbl FITZ2 PATRICKE LARE
omv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2p TAdeSodViLLE , FL- 321206
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CIFY-5T-2IP
TMLE T T Deete TMLE J Change (] Aduition
NAME " .- - ce e - . NAME . - el — - v e —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Detate TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP CITY-ST-2IP
TILE ‘ : O pelste TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TMLE O oelete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP |[ oir-s1-2e

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
indicated on this report or supplemental repoert Is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addriss, with all other Jike empowered.

SIGNATURE: M = I3 -02 F 753.9538

SIGNATURE AND TYPED'OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #

AV SYPiElD

o) = Tl L T VRN T



