FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (B

DOCUMENT # P95000053808 06-09-2003 90116 008 ***550.00
1. Entity Name 4
FLORENCE DENTURE CLINIC OF WINTER HAVEN, INT\ | L2
. o
Principat Place o{ Business . . Mailing Address
304 SOUTHWEST 15TH STREET : - 304 SOUTHWEST 15TH STREET
OCALA FL 34430 : ' OCALA FL 34430 -
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #. eic. Suile, Apl. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number n . Appliad For
. . . 59.3327693 Not Applicable
Zp Country . Z Country . | 8. Centificate of Status Dasired O ?ese.qu Lﬁ?:i’”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Ackiress of Naw Registered Agent
Name ' ' U S,
= - PARRYFJOHN:R ===~ & amame =™ F Street Address (PO, Box Nurl‘!t-)‘er is Nol Ac'a;:n;bl;f
304 SQUTHWEST 15TH STREET
OCALA FL 35430 ' ,
City ] FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agenm. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. '

SIGNATURE CHN, -
sammmwﬁhwwnwmwwuunmu@ T{NOTE: L Agent sign reguirad when re i QATE
FILE NOWIY: FEE.IS $150.00 .
v CE . 9. Election Campaign Financing $5.00 may Be
;3 After May 1, 2003 Fee will ba $550.00 ' Trust Fundd Contr.bution. O Addad to Fees
Make Chetk Payable to Florida Department of State .
10, - + OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me ¢ |PSTD - " O pelete TMLE Dchange [ Addition | &
wMe - | PARRY, JOHN R I g
sTreeT aponess | 304 SOUTHWEST 15TH STREET . STREET ADDRESS §
CITY-ST-2P OCALA FL 34430 : CITY-ST-2P g
TITLE - 1 Detete I TIRLE O Change [ Addition ?, ‘
NAME T NAME .
STREET ADDRESS ' . STREET ADDRESS
CTy-§1-2P ry-S5T-29
TILE ] Detete e C3crange [ Addition
NAME I i n e | NaME L
§ st = P G o S 5 et o T A e iy, T T i o e e SR e — - - T - L — =

STREET ADDRESS STREET ADDRESS
COY-ST-21P CiTY-57- 2P
TME O betete e Clchange  [J Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2P CHY-ST-2P
TE [ Delete TILE £ change [T Addition
RAME WAME ‘
STREET ADDRESS SIREEY ADDRESS
GITY-S1-22 3 CITY-8T-21P
TiILE (3 Delete TINE O Changs [ Addition
NAME NAME
STREET AGDRESS , STREET ADDAESS
CITY-S1-21P ) J cny-§r-ap
12. | hareby certify tha 'tho information supplied with this tiling does not qualify for the exemnplion staled in Section 119.07(2)), Florida Statutes. | further certify thal the information

indicated on this report or supplermnental report is 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 corporation or the receiver or trustea empowered [0 exgcine this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 110

changed. or on an attachment with an address, with all other like empowered.,

J AT 0 (1D
SIGNATURE: ZUIRED Ky 620 ~F1/ P
SMINING OFFICER DR DIRECTOR Date Dayhme Priong #




