N\

2001 UNIFORM BUSINESS REPORT (UBR)

‘ -
!:‘\ ,_"'!

243,

FILED

DOCUMENT # P97000055016

1. Enlity Name

MARK C: MCCOY, D.D.S., P.A

: Mar 01, 2001 8:00 am
Secretary of State

02-03-2001 90056 009 ***150.00

Principa! Place of Business Mailing Address

600 EAST BAY DR. SUMES K & 1

LARGO FL 3770 LARGO FL 33770

800 EAST BAY DR, SUTES K & L

——

2. Princlpa!l Ptace of Business 3. Malling Address

ST

Sulta, Apt. #, etc. Suita, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FEI Number  59-3454394 ApptiedFor | *
. Not Applicable | °
Zip Country Zip Country . . . $6_75 Additional
8, Certificate of Status Desired 0 Fee Roquired
8. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e el tialope  egerRes e tem = memenss s wm_ aTera e el Name. = =~ e e T T R TS LT T el
MCCOY, MARK © _
800 EAST BAY DR SU'TES K&l Street Addrass (P.0. Box Number is Not Acceptabla)
LARGO FL 33770 i
City F L Zip Code
8. The above namexi antity submits this statement for the purpose of changing its repistered office or rgi’stefed agent, or both, in the State of Flarida.
SIGNATURE '
Signature, Iyped of pnnted nane of repistered agant and Itie it appicibie. {NOTE: Ragt J Agonl sigr requined when q) DBATE
9. This corporation is eligible to salisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Camnaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Zlecton LaTsion inancing $5.00 My 8o
Teust Fund Cantribution. Added to Fees
{See criterla on back) Make Check Payabie fo Departiment of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e g 1 Detle e Dlcrange [ Additon | B
NAME MCCOY. MARK C NAME . g
sweet aponess | 1174 TOOKES RD. 7 $TREET ADDRESS
omv-sr-z¢ | TARPON SPRINGS FL 34659 CITY-51-2P ' ‘%
me 7 betete TNLE . [ Crange [ Addition g
NAME NAME '
STREET ADDRESS STREET ADORESS '
CITY-5T-2P oIy-55-2p
e 3 Delets TLE [Jchangs 3 Addition
NAME N . NAME ‘
_STETADORES |- s = T e =TT Rzt T 2 MUSIRGT AGDRESS - ——— Raadinte - e
CITY-5T-2P CiTY-$T-2P
TITeE [ Detete TIRE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
e [ Detete me Cchange [0 Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CIY-5T-21p CITY-SI-2IP
E [ Delets TmE [JChange ] Akdiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21P CITY-5T-2P

13. | heroby certity that the inlormation suppliedw
indicated on this report or supplel
of the corporation or the recaivg
changed, or on an attachmen,

SIGNATURE: _~

6r truslee empowerad 10 pxeculs this repd
ith an address, with all ol

iag does not quality for the exemption stated in Section 119.07(3)(0). Florlda Statutes. | furlher certify thal the informalion

prifal report is true andhaccurate and that my signature shall have the same legal
rt as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 1211t

br like empowered

Mﬁﬁ-v_C.jV\CCo\T/

fect as if made under path: that | am an officer ar direcior

B SEL-SHE

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR IIRECTOR

}{22/&/

Dayuma Fhone ¥

1



