FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT # T
1. Entity Name P97000090269 i by, 04-11-2003 90076 048 ***150.00
FLORIDA PARK FAMILY DENTISTRY, P.A.
Principal Place of Business Mailing Address
27 N. FLORIDA PARK DR. 27 N. FLORIDA PARK DR.
PALM COAST FL 32137 PALM COAST FL 32137 .
S — AT R CHAL
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'3471299 Not Applicable
2p Couniry Zie Gountry 5. Certficate of Siatus Desied ] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Registered Agent =~ ™™ ~~ - ~-
‘ Name
JOHNSTON, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
27 N FLORIDA PARK DR. =~ =
PALM COAST FL 32137 ’
City FL Zip Code

8. The above named entity submitg this §Yatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘-;‘-'

" f

CR2ED34 (10/02)

SIGNATUR :
Signature, typed or printed name m‘{?gistered agsnt and tite i applicable (NOTE: Registared Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 ) - .
At Hay 1, 2003 s will b S55000 o cooenConpair s 95,00 o e
Make Check Payable to Florida Department of State : '
10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) O Delete TITLE ¥ ) [Achange ] Addition
NAME UOHNSTON, GREGORY A NAME TDHNSTON, (GREGD ,("/gﬁ.
STREET ADDRESS p7 N FLORIDA PARK:DR. swerooss | 27 N FLOEIR PREK DE.
orv-sT-2P  PALM COAST FL 32137 y-ST-2P PALM Cons7 FiL 32137
e v 1 Detets F Time s/ T [#Change ] Addition
ne  [JOHNSTON, MARGARET W v JonNsToN MARGARET W
STREET ADDRESS 3423 N. OCEAN SHORE BLVD. sceriooness | F423 N OCEANSHOEE DLVD,
omY-ST-2F |t AGLER BEACH FL 32136 CITY-ST-7IP FLAGLER BE}?(H} FL}‘{. F2136
TTLE e f e ae oo - [ Delete - - TE - =W el - = = wow.  s—.-[=}Change  [SAddition |- .
NAME NAME TJESSIE BECH MASEE
STREET ADDRESS SREETADIRESS | FOOD MFINSG ERY 2 #205
oiTy- §1-2 GITY-5T-2P FLAEEEL TENCS, 2 F2/T6
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-2IP
TILE O pelete TTLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE ] etate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby centify 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
indicated on this report or supplemental report,is tue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee egfipgfiereddo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr@fsAwi other like empowered.

yos4 A
SICHHHH/IE Lckeoty s Tosu/sion g-7-03 TN /234

SIGNATURE AND TYPED GRMFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

EHUL 00

nv



