FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90024 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000071322

1. Entity Name

ASPEN DENTAL GROUP, P.A.

Principal Place of Business

3106 5. BANK PLACE
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

AN

N
DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, 216

City & State City & State \ 4. FE| Number 59-3529587 22:3121 E;:me

Zip Country Zip CUUH\K 5. Certificate of Status Desired 0 gfe';gq l.;vr:i:cijtional

A |
= = 6=Name'and Address of Gurrent-Registered-Agent — e 7-Name and Address of New Hegistered Agent

Name

HARVEY, ROBERT J Hacven , Kobest 3.

’ Street Address (P.O. BoNdmiber is Not Acceptable)

RT 10 BOX 409

LG Y L2 [783 51 Pac neft Wee,
City wsl.Qle, et

hakee (e, FL | 23025

8. The above named¥ntity submits this statement for the purpose of changing its registered office or registered agent, or bo'm’, in the State of Florida.

SIGNATURE

Signalu,t,e, typed o1prinlad nams of vegfwgent and ttle if applicable {NOTE: Registered Agant signature required when reinstating) DATE

2. This corporatign is eligible tc satisfy itf Intangible FIiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

. Electi ign Fi i
Tax filing requigmernyand elects to de sc. 10. Election Campaign Financing
(] Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIE D [ Delets TITLE (I Change [ Addition
NAME HARVEY, ROBERT J NAME

seet anoress |RT 10 BOX 409 STREET ADDRESS

orv-st-zp |LAKE CITY FL 32025 CITY-ST- 2P

fmE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - : - - CITY-ST-ZP cee B

TME 7 oelete TLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B ' CITY-ST-ZIP

TITLE . [ pelete TITLE [J Change (] Addition
NAME . HAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P j cr-stzp

TITLE 1 Dslete TILE [ Change  [] Addition
NAME s | name

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nopQualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
.. indicated on this report or supplemental report is true and accurapé and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an addresg, with all other |6 empowersd.

. e R R R R e W el H SR

SIGNATURE: IR WA A PR R RN P R et
SIGNATUREANDTYFfDOFy’HINTEDNAME PF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phons #

AY  EL¥2000

CR2E034 (9/01)



