2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090269

1. Entity Name

FLORIDA PARK FAMILY DENTISTRY, P.A.

Principal Place of Business

27 N. FLORIDA PARK DR.
PALM COAST FL 32137

Mailing Address

27 N, FLORIDA PARK DR.
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90099 043 ***150.00

UvwlIveg

AR AIC

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3471299 Applicd For
Mot Apgicabe
Zi Countr Zi Countr i
P 4 ? ! 5. Cenlificaie of Status Desired Il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOHNSTON, GREGORY A < - ‘
27 N FLOHIDA PARK DR- treet Address (P.O. Box Mumber is Not Acceptable)
PALM COAST FL 32137
City =1 Zip Code
8. The above named entity submits this staterant for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or pririee name of registerec agent and Qie if aap sab'e (NOTE Registered Agent signature reguired wien reinstating) GaTe

9. This carporation is sligible to satisty its Intangible

FILE NOW! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

¥ Trust Fund Contribution. Added to Fees
{See criteria on back) O iMake Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 Delete TITLE v . [ Change 5% & 8
JOHNSTON, GREGORY A NAIE HACEALET Leh Tornrsioss S
steezt anoress | 27 N FLORIDA PARK DR. SRecTnoness | BHE3 AL OCLRA SHORE 1FLVE 3
crv-st-zik | PALM COAST FL 32137 US| BRELEE BEptsy AF F2/36 @
, '
TITLE [ Delete TiTLE [ Change [ additior %
NAME NAME
SIREET HDIRESS STREET AUSRESS
CITy-87- 2 CiTY-5T-21F
s O Delete TILE ; Clcmance [ Acditnr
WARE HAME
STREET ADDRESS STREET ADNARSS
CiT¥-5T-71P CITY-$T-2IF
[ Delete nLs {1 Crange [] Acdilia™
NANE
STREET ADDRFSS STAEE” ADDRESS
CITY ST 2F CITY-ST-2P
1 palate TITLe (I Changs [T Aedition
NAKE
STRECT ADDRESS STREET ADDRESS
CITY-5T-7:p Y -§1- 2P
e [1 Delete Lk [ crange [ Adaitien
NAKT NANE
STREET ADDAESS STREET ADDRZSS
CITE-5T-2IP DITY-ST- 2P
13.

changed, ar on an atlachment with kY dreges

SIGNATURE:

I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the
ndicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh: that | am ar
of the corporation or the receiver or trusteg-émpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i1 Block

gt all other like empowered.

Crziner K pmision 225,

larmation
or direcio”
or Blocs 17

By #s J25Y

i/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dave Dhayirn Fhate #




