2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000074798 Secretary of State
1. Entity Name 05-02-2003 90711 031 ***150.00
TALLAHASSEE DENTAL MANAGEMENT, CORPORATION
Principal Place of Business Mailing Address
625 GULF SHORE DRIVE 10945 STATE BRIDGE RD
DESTIN FL 32541 #401-403
us ALPHARETTA GA 30022
t (ARG AR

2. Principai Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3337890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 P}dditional
fee Required
6. Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent

Name

MATTHEWS, DANA C ESQ.
607 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FIL}» NOWI! FEE 1S $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et oo 35,00 Moy e
Make Check Payable to Florida Department of State '
10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition g
NAME NUTT, JERRY NAME S
streeT anoress | 632 GULF SHORE DRIVE STREET ADDRESS 3
crv-st-ze | DESTIN FL 32541 CITY-ST-2IP Q
o
TITLE [ Delete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-Z/P
TITLE | e T o T “ " Delete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE [ pelate ¥ e [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2iP

12. | 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 supplementabreporl isirue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
sripgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ; gss. with aII other like empowered.

Tt PEQUIRED 13003 ¥Ry

ME OF SIGNING OFFICER OR DIRECTCR Cate Daytima FPhone #




