2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CNS DENTAL, P.A.

P98000000972

Principal Place of Business

1409 KINGSLEY AVE STE 7
ORANGE ‘PARK FL 32073

Mailing Address

1409 KINGSLEY AVE STE 7
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90044 042 ***150.00

AV 9819000

ANERAT AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3483898 Not Applicable
Zip V‘Cmintry_*__ _ -l Zip ’!__Cou_mry = ~—="-~"1-5, Cerlificate of Status Desired d '$8‘75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — =Enes —— — = — -
LEPRELL' SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
1930 SAN.MARCO BOULEVARD -
SUITE 201, ST. MARK'S PLACE -
JACKSONVILLEFL: 32207 City FL | 7P Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistersd Agent signature requirad when rainstating) -- LDATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PT O petete TITLE O Change (7 Addition | S

HAME SANTIAGO, CARLOS J DDS NAME 3

srreer aoress | 1409 KINGSLEY AVE. STE.7 STREET ADDRESS g;

CITY-ST-7iP DORANGE PARK FL 32073 CIY-ST-2IP W
i

TILE VPS [ Delete TMLE [ Change [ Addition | O

NAME SANTIAGO, SANDRA | NAE

STREETADDRESS | 1400 KINGSLEY AVENUE, STE. 7 STREET ADDRESS

arv-sr2¢ | QRANGE PARK FL 32073 ov-st-2p

i LT S L g Clpetetee e o Wotmee ] e o [ Change [ Addition

NAME . — ). _ - - = ||-NaME -~ |- = == e e A

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ peleie TITLE ) Change ] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O pelate TITLE {J Charge [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2IP ciry-s1-2iP

THILE (1 Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an

SIGNATURE: ___-. AL /A

13. | hereby certify that the information supplied W|th this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empawered.

2-2%-F2  Gu-169- 199

SIGNATURE AND TYPED OR pMD NAME OF SIGNING @ER OR DIRECTOR

Date Daytime Phore #




