2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079057 =~

1. Entity Name

ORLANDO DENTAL & MEDICAL CENTER, INC.

Principal Place of Business
2903 NORTF}:# ORANGE AVE.
SUITE 112 '1
ORLAND()jFL 32804

{

Mailing Address

2909 NORTH ORANGE AVE.
SUITE 12

ORLANDO FL. 32804

2. Principal Place of Business

3. Mailing Address

FILER
02 BEC 31 AN

1
P

ANEEER R

Suite, Apt. #, atc. Suite, Apt#, elS. DO NOT WRITE N THIS SPACE=——~===="
City & State City & State 4. FE! Number Appiied For
59-3467308 Not Applicable
Zi Count i iti
P auntry Zin Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

—DANIEL, THOMAS A

623 NORTH MAIN STREET
GAINESVILLE FL 32601

|” Street’Address (P.O” Box Number'is Not"Acceptable)

City

FL

Zip Code

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

bl

the obligations of registered agent.

e

e A,

SIGNATURE

/l/}’// Op

Signature, WBG’:I or printed name of registerad agent and title if applicatite.

{NOTE: Registerad Agent signature required when reinstating)

i }sATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta MLE [ change [ Addition
NAME DAVIES, JOHN NAME S easl 1549
sireer anoress | 2643 LAKE SHORE DRIVE STREET ADDRESS LT -0 1073007 500, 00
crv-st-zp | ORLANDO FL 32803 CIFY-S1- 2P 1A IL\ | [} Qloas AL 1S0. DU
TITLE D [ pelete TITLE ) D‘Change [7 Addition
NAME ' BROWN, PAULC HENRY T A
STREET ADDRESS | 760 ARJAY WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK EL 32789 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

{emvisrar—{— : | B ?Li’wﬁ"iﬂ"i" 1
TIME [ Delete TLE BEEF sy 55% ¥ hange’ [ Addition
e e mmqn:lw.i.s
STREET ADORESS STREET ADDRESS [
LITY-ST-2IP CITY-57-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ; [ pelate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certily 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
ingicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I npre el

s

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Datd

Daviime Phone #

4

AY 6212100

‘ CR2E034 (4/02)



