alify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, )
SIN TR A BT e

(
SIGNATURE: __ SIGNATURESEGTIRED /2 2/ 02 Guy-57y2
SIGNATURE WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

12. | hereby certify that the informaticn supplie
indicated on this report or supplemental
of the corporation or the receiver or trustee!

ort is true and accurate an
owered {0 execute this report as
I ather like empowered.

FILED 2
2003 FOR PROFIT CORPORATION 2
[} 3
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am :
DOCUMENT # P97000055016 Secretary of State
1. Entity Name 01-29-2003 90159 030 ***150.00
MARK C. MCCOY, D.D.S., P.A.
Principal Place of Business Mailing Address
800 EAST BAY DR. SUTES K & L . 800 EAST 8AY DR. SUTES K & L
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, atc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3454394 MNot Applicable
7 Country ze Country 5. Certficate of StawsDesied ~ []  99:79 Addiional
) ) I Feo: anwr@d p——
- 6.~Name and-Address of Currént Reglistered Agent 7. Name and Address of New Registered Agent
Name
! MCCOY KC Sireet Address (P.O. Box Number is Not Acceptable)
800 EAST BAY DR. SUITES K &: L
LARGO FL 33770 .
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 obhgations of registered agent.’
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
1
ﬂF“'E Nov:ﬂ-ll)!:i ';EE Iﬁ 1150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE D 3 pelete TILE [JChange [ Addition §
NAME MCCOY, MARK C NAME =
street anoress | 1174 TOOKES RD. STREET ADDRESS I
orv-st-z¢ | TARPON SPRINGS FL 34688 ey-$r-2p ‘ &
o
TITLE [T Delete TITLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE [] Change [ Addition
MAME L e e R E T e o e RSN T = = ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CHY-ST-2IP
e O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete e [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



