FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 8:00
DOCUMENT #  P97000048135 ' Secretary of State
02-21-2003 90152 005 ***150.00

1. Entity Name

SOUTHEASTERN DENTAL STUDIOS, INC.

Frincipal Place of Busingss Maiiing Address
2139 DELTA BOULEVARD 2139 DELTA BOULEVARD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ”"“m ”l m” ‘"" "m "'“ "m "mml‘ llm "“l ”m |”| '"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3456977 Not Applicabig

Zi r Zi c diti
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
; 7 ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
DORSETT, RUTH

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

365 REMINGTON RUN WAY
TALLAHASSEE FL 32312

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tide if applicable. (NOTE: Registerac Agent signalure requirad when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . .
- N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrg)ution ¢ ] fdsd.e?ﬂl?ohll:iss °

Make Check Payable to Florida Department of State '
1d. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TILE P (3 Dalete TITE [J Change [ Addition
NAME DORSETT, RUTH E NAME
streeT anDRESS | 365 REMINGTON RUN waAY STREET ADDRESS
CITY-ST-21P TALLAHASSE FL 32312 CITY-ST-Z1P
TITLE ST [J pelete TiTLE [Jchangs [ Addition
NAME WHITAKER, THOMAS L § NAME
STREET ADDRESS | 1607 WOODGATE WAY STREET ADDRESS
crv-st-ar | TALLAHASSEE FL 32312 CAY-5T-2IP
TITLE T O Delete me T 77 I [O'Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 7 Delete TITLE [J Change ] Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT-2IP
TITE [ Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-Z1P
TILE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
12. | hereby certify thjét the information_supplied with this filing does not qualify for the exemption stated in Section 19.97(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppigffdntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | art an officer or director

of the corporation o the receivg trustee empowered to executehfs 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 an address, with allsthepfFelofposaBed.

-
IBTiHomps £ . WHTALEL | /z// 23

SIGNATURE:

CER OR DIRECTOR Date * /0(7)\ gayrylmzn_ea’ Tiuerd

A ——

avs

CR2E034 (10/02)




