2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

C & S DENTAL ARTS, INC.

DOCUMENT # P98000052859 ¢

Principat Place of Business

55638 BOWDEN RD
JACKSONVILLE FL 32216

Mailing Address

55698 BOWDEN RD
JACKSONVILLE FL 32216

2. Principal Flace of Business

3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90358 008 ***150.00

MR RTA IR

WU

BOSICO, CHRISTOPHER D
5569-8 BOWDEN RD
JACKSONVILLE FL 32216

Suite, Apt, #, etg. — _ Suite, Apt. #, etc. - B DO NOT WRITE IN THIS SPACE
— - - -_-c—‘ ~ - "—‘_‘-v_m___.____
City & State City & State 4, FEI Number 59-35 16580 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

& of reguslerecl agem and ttle if appllcable

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.

/Aa [0 !

/c'?vﬂaf 8&5/{0 ﬁd

{NOTE: Registered Agent signature required when roflig

ting) DATE

Tax filing requirement and eiects to do so.
(See criteria on back}

X

[4
=9._This corparation is eligible to satisfy.its Intangible

FILE NOW!I! FEE IS $150.00 = _
Aﬁer MAY 1, 2001 Fee will be $550. 00
Make Check Payable to Department of State

. 10.. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporat\on or the receivepar trustee e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ,—-

INTED NAME OF S

/ w4 44f-0009|
’}/}h 200/

Cgytima Phona #

Dae

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PSD O Delete TITLE (3 change [ Additien | S
NAME BOSICO, CHRISTOPHER D NAKEE =

street aooress | 3329 RANDELL ST STREET ADDRESS 3

CiTY-ST-21P JACKSONVILLE FL 3220 CITY-ST-2IP a-:
TITLE T ] Delete THLE (] Change  [] Addition %

NAME SMITH, STEVEN F NAME

sTreeT a0oress | 4779 MYRTLEWOOD RD STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 32210 CITY-57-21P

TLE O Defete TALE (] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ™~ . TS - © TRTSTREETADDRESS |-~ ~ ~° T 7 T mm—— e =
CiTY-SI-2IP CITY-ST-2IP

TITLE [ Celate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-ZIP CiTy-8T-2P

TIMLE 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P



