.ok

FILED

. T2
FOR PROFIT CORPORATION Secretary Of State
UNIFORM BUSINESS REPORT (u ) 07-23-2003 90055 029 ***150.00
DOCUMENT # ¢4 §60p0) 44|10
1. Entitly Name
Mctetlan Dental, Inc. .
DO NOT WRITE IN THIS SPACE _
2, Principal Place of Business 3. Mading Address .
1100-2 S. PONCE DE LEON BLVD. | 1100-2 8. PONCE DE LECON BLVD.
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NQT WR!tﬁ IN THYS SPAGE
Ci St; Cuy & S . FEI Nu r ind For
ST AUGUSTINE ST AUGUSTINE T 59-3493889 o hepiodi
a2086. _ _|us"_ | oo0ss . __|Us |5 CecandtsousDeses 1 7S actionat
—- —a e —— el =~ —7.-Name and Address of Cyrrent Rogistared Agent —- - --
Naims

Alexander, J S ESQ,

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

162 San Marco Ave. Suits 4

"~

FL

City . Zip Code
St Augustine 32084

8. The above narmed entity submits this slalement for the purpose of changing its registered olfice or registered agent. of botk, in the State of Florida. | am famisar with, and accept

tha obfigalions of registerad agent.

CR2EQ348 (12/02)

at
SIGNATURE - -
Signature. ;yped o iinied name of ie(pstensd agant st bile  applceble (NOTE: Ragisteroc] Agant 1gnanre requaied wien (ensistng) N DATE
January 1 - May 1 Fee is $150.00 )
After May 1, Fee Is $550.00 9. Eleclion Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution, Added t0 Faes

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS

TILE s 1

Director Matt McLeltan e

nE 1 Brice Lane e

STREET ADCAESS STREET ADORESS

e | PAlm Coast, FL 32137 i

{ifid . nne

NANE Director, Barbara McLeilan AN

swreer wooness | 1 Brice Lane STREET ADDRESS

oR-51-2P Palm Coast. FL 32137 CITY.ST- 7P

ITLE TE

TANE TN TITT T T T T e e e e T T T e T A

STREET ADDRESS STREET ADCRESS -~ }
arv-s1.29 o5t 20 DO NOT WRITE

Tine TINE ’

o o IN. THIS SPACE

STREET ADDRESS STREET ADDRESS : .

CITY-ST-7P ciry-S1- P

TITE TME

NAME. NAME

STREET ADDRESS SIREET ADORESS

CITY-ST. 21 CITY-ST- 2P

TITLE N

RAME RAME

STREET ADDRESS STREET ADDRESS

CITNY-ST. P Cify-ST- 29

12. 1 nereby cenity that the informatjon Supplied with this liling does not qualify tor the exemption siated in Section 119 D314, Florida Statules, | further cerily that the information

indicaled on this report or sugfementai report is true and accurate and that my signature shall have the same iegal aliect as it made under oaih; hat | am an officer or direcior
Er or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 o on an

of the corporation or the rege
attachment with an addres,

all other like empowered.,

386-447-8728

SIGNATURE:

Daybme Phona

06/30/03
. Caoe

Aug 29, 2003 8:00 am



Ao forner Q80000 14510

August 27, 2003

Uniform Business Report
Division of Corporattons
P.O. Box 1500

Tallahassee, FL 32302-1500

Division of Corporations:

This letter was included when the Uniform Business Report was originally sent on June 30, 2003. A
representative informed me that the letter was most likely not attached when the form was processed.

We are requesting to have the $400.00 late payment for filing the Uniform Business Report for McLellan

Dental Inc. (59-3493889) for 2003 waved. The company has been in the process of moving into a new

building as well as making other business changes that prevented them from filing this in a timely manner.
A check for $150.00 has already been paid which did not include the $400.00 late payment fee. Currently,

“there is an amount due of $400.00, and we are requesting this ‘fee to be waved. If there are any questions
pertaining to this situation, please feel free to call.

Thank You,

Jeff Wilson
Accountant

The PM Group

Phone: (407)-645-1150
Fax: (407)-645-2178



