FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000097606 ecretary of State
1. Entity Name 04-28-2003 91333 002 ***150.00
LLOYD FAMILY DENTISTRY, P.A.
Principal Place of Business Mailing Address
SUITE 101 SUITE 101
139 EXECUTIVE CIRCLE 139 EXECUTIVE CIRCLE
IR ARER AR
Us Us
2. Principal Place of Businass 3. Mailing Address

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

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

59-3353623 Not Agglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 auditional
Fee Required
—~-—fi;~Name and Address of Current Registered Agent- - . -~ -- - - = -~~-.7. Name and Address of New.Registered Agent
. Name

PALMETTO CHARTER SERWCES! INC. Street Address (P.O. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rogisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C ign Fi
Ater May 1,2009 Foo wil bo 555000 CoctenCarpainranchd 1 $5.00 e e
Make Check Payable to Florida Department of State '
10. OFF{CERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deaete TE [JcChange [ Addition
NAME LLGYD, DAVID R D.D.S. NAME
STAEET ADDRESS 139 EXECUTNE C'R STREET ADDRESS
onv-sT-2¢ | DAYTONA BEACH FL 32114 orm-s1-2¢
TITLE D O pelete TITLE [J Change  [] Acdition
NAME LLOYD, SUSAN M D.D.S. NAME
STREET ADDRESS 139 EXECUTIVE CIR STREET ADDRESS
are-st-2e DAYTONA BEACH FL 32114 oiy-St-2p
THLE - — . mee = c[EDelgten e L TE Ll et + e - - - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TILE 3 elete me /' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete ME [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-81-21P CITY-ST-7IP

12. | hereby certify that the information supplhed 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 report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fayexecute this gaport as requmed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmen n address, with ayotier like empd .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(OFFI R OR BIRECTOR 7 Date Daytime Phone #

£202100

ny

CR2E034 (10/02)



