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FILED
2003 FOR PROFIT COR ATION
UNIFORM BUSINESS REII:(?I':T {UBR) Aug 04,2003 8:00 am

DOCUMENT #, P98000098519 %,/ | R | Secretary of State
. Enity Name o s s s2 3o - 08-04-2003 90149 010 ***550.00
| LOVE'MYDENTIST, INC. -~ -
Principal Place of Business Mailing Address
452 N TEMPLE AVE 452 N TEMPLE AVE
#C #C
STARKE FL 32091 STARKE FlL 32091
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 355406 Applied For

d 7 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. . 5, Cetificate of Status Desired O Fes Required
6.-Name and"Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
N, GREGORY Street Address (P.O. Box Number is Not Acceptable)
452 NTEMPLE AE #C .. -
STARKE FL 32091 I

N City FL Zip Code

g, The above named entity submits thfs statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrens of ragistered agent; ;

SJGNATUHE :
L Signature. typed or printed narme | of registerad ageant and titla if applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550 00 ) ) ) )
8. Election Campaign Financing $5.00 May Be
A“a' Septe"'be' 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0  Added to Fees
Make Cneck Payable to Florida Depanment of State :
10, . . OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pslate TLE [ Change [ Addition
NAME ALLEN, GREGORY NAME
staeet anoess | 452-C N TEMPLE. AVE STREET ADDRESS
ev-szp | STARKE FL 32081 CITY-ST-2IP
TITE D 1 Delete TILE O change [ Additien
NAME ALLEN, ROBYN NAME
streer aporess | 452-C NORTH TEMPLE AVE STREET ADDRESS
CITY-ST-7IP STARKE FL 32091 CITY-ST-2P
THLE ' - 3 Delete TmE T ' O] Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CITY-ST-21P
ME 0 Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplement port 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
of the corporation or the receiver or {rdstgle empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachment withran alidress, with all other like empowe

SIGNATURE:

m"..."/ér«m Y A//a/ J%Md.z ot g 7wy

, -
SIGHATURE ANPTYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Dayiime Phona #

CR2E034 (4/03)



