FILED

2002 UNIFORM BUSINESS REPORT (UBR) 27,2002 8:00 am
DOCUMENT #  P97000081734 Secretary of State

1. Entity Name
BELMONT DENTAL, P.A. 01-27-2002 90005 001 ***150.00
Principal Place of Business Meiling Address
8602 SW STATE RD 200 8602 SW STATE RD 200 -

OCALA FL 33481 OCALA FL 33481
— S A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
Sule P Cnile £
City & State City & State 4. FEI'Number Applied For
65‘0785195 Net Applicable
e Country “ip Country 5. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TN H-Q Yer
. S '
JAMES STE] Street Address (P.Q. Box Number is Not Acceptable)
SiL E
ESBURG FL 34788 8602 sw SA 200 Suide P
T City Zip Code
Cc e\g FL 245

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE % ‘17474; | //é"’/'fv\as #ar‘-}c" [t Tano 2

Signature. typed or printad nahe o Tegisterad agent and title it applicable {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. Ei(sfﬁ;rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 T W 0
o rust Fund Contribution. Added to Fees
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE [ change [ Addition
MAME COSTELLO, JAMES P DDS NAME
STREET ADDRESS | 9635 SILVER LAKE DR STREET ADDRESS
CITy-81-2P LEESBURG FL 34788 CITY-§T-2IP
TIMLE D ' B Deleta TITLE /D/Z‘S ICLV\ T /whange ‘ﬁ!ﬂmn
— £
o0 | g0 FULVER DR s | e e Ter
A 5510 7h
CITY-ST-7tP TAMPA FL 33825 ’ CITY-ST-ZiIP 8637 Sw /03- LV\ lqd Cta‘a F.l j'l.{l.( 8.’
TILE . [ palete ~ % TITLE ) ) " Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ 7 Dslete TITLE (7 Change [ Acdition
NAME IR NAME
STREET ADDRESS | - e STREET ADDRESS
CITY-ST-ZP L - CITY-ST-2IP
TITLE o 7 Delete TITLE [Jchange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE {Jchangg  [] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to expgute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B [/ Jan OF  35)-523-133 5

ING QOFFICER OR DIRECTCR Date Daytirme Phone #

CR2E034 (9/01)



