FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT #  P95000093802 Secretary of State

1. Entity Name

SANDPIPER FAMILY DENTISTRY, P.A. 01-15-2002 90027 005 ***150.00
Principal Place of Business Mailing Address

13947 BEACH BLVD 13347 BEACH BLVD AL S NRY |
SUITE 6 SUITE 6

. G BT

2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3348461 Not Applicable
| i C .
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARCH]GIANO’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
4358 RICHMOND PARK DR EAST
JACKSONVILLE FL 32224
City FL Zip Cods

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.

SIGNATURE
Signalure, typed or printed name of registersdt agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Mo omnaar s secs coto " | atar May 1, 2002 Foo wil po $55000 | 10 EoctonCampsion rancrry - $5.00 way
o ’ ? : Trust Fung Centribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Departmant of State
1". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [ change [ Addition
NAME MARCHIGIANO, DEBRA NAME
stheer aoDaess {4358 RICHMOND PARK DR EAST STREET ADDRESS
omv-sr-zp | JACKSONVILLE FL OITY- §T-21P
TILE P 1 Dalete TITLE [ Change [ Addilion
NAME MARCHIGIANO, MICHAEL NAME
STREET A0DRESS | 4358 RICHMOND PARK DR £ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2IP
TITLE (7 Delete MLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 supplemenial 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 trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addres gh all other like empowered. f\ O Z

SIGNATURE: G i M4 MdfCh/%ﬁ??ogé ﬂrfrﬁnf (@) 733 ~ 7001

NG OFFICER OR DIRECTOR P4 Daytime Phons #

HSLOo

NV

CR2E034 (9/01)



