2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P9B000014410 , Secrétary of State

LIGEEI0

o
€
MCLELLAN DENTAL, INC. i 07-31-2001 90230 046 ***550.00
Principal Place of Business Mailing Address
1100-2 §. PONCE DE LEON BLVD.. STE. A 11002 5. PONCE DE LEON BLVD.. STE. A
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 i
2. Principal Place of Business 3. Mailing Address “II“II”" II’I”I"' |||" |Im IIM m” mu M" I’m lm’ II" |II‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-3493889 Nat Applicable
Zi Count Zi ! it
® uniry * ° Country 5. Certificate of Status Desired [} $8'75 A.ddltronal
T T R e e e e [ g o e TR | T e e T [ D e e e et - F.ee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER’ J SESQ Street Address (P.O. Box Number is Not Acceptable)
162 SAN MARCO AVENUE
SUITE 4 :
ST. AUGUSTINE FL 32084 City FL | ZpCode
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
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ,4 . LE:NOWIILF 3 550.00 L ™~ . - .
Tax filing requirement and e'ects to do so. ' After'September12;2001 Fee "?le?%e“'fgo.@ﬂ ,/ 10. E:Ez:iEzriaggri:?gu';::mmg O iﬁ'ggohgzgse
(See crileria on back) ID/ " "Make Check Payable to Department of State” '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petste TITLE [ Change [ Addition | S
NAME MCLELLAN, MATT DR NAME B
sTReeT ADDRESS | 1 BRICE LANE STREET ADDRESS §
CITY-ST-2P PALM COAST FL CITY-S7-2IP §
TITLE D [ petete TILE [ Change  [J Addition | O
NAME MCLELLAN, BARBARA DR HAME
STREET ADDRESS 1 BR[CE LANE STREET ADDRESS
CITY-ST-21P PALM COAST FL {Iry-5T1-2IF
TMEs s o oo e 2 i g e e — L =[] Deleteen =i e TRE e L e e L o e [ Change 3 Aadition . [~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2iP
TIMLE 1 velste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE . O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' I CITY-81-2IP

13. | hereby certify 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an efficer or director
of the corperation or the receiver or trustee empowerad to execute this report as requiraed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mattapt /0 el EOUNG IR A Mleblom  7-29-0(  (eo¢) BB 6321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phona #



