FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000101002 Secretary of State
1. Entity Name 01-27-2003 90375 049 ***150.00
HIGHLAND LAKES DENTAL, PA
Principal Place of Business Mailing Address
26540 ACE AVE 26540 ACE AVE
LEESBURG FL 34748 LEESBURG FL 34748
S — S LR

Suite, Apt. #, elc. Suite, Apt. #, elc.

. CHECK HERE IF MAKING CHANGES
Suite G Suite G K
City & State City & State 4. FEI Number Applied For
59—3543176 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Aaitional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A _ . ‘ s - - LEQON SMITH

CAWTHORNE SUSAN-J h R Str%eb dress O, Box Number is Nﬁﬁ\cceptabie) T T

1611 DURANGE DRIVE WEL STRE

LADY LAKE FL 32159

“¥RUITLAND PARK FL | 55975

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LEON SMITH 1/17/03
Siggnatura, typed or printed nama of registered agent and title it applicable. [NOTE: Regisisred Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 o
. . i Fi
After May 1, 2003 Fee will be $550.00 ® -Errljg 'lgzn%a(;nc‘;\at:igbnmi:: nene O fz'ggo“g’éf ©
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D X pelete TITLE [ Change [ Addition
NAME COHRN, KENNETH NAME
sTreetT aDDRESS | 15714 ACORN CIRCLE STREET ADDRESS
CImy-5T-21P TAVARES FL 32778 CITy-S1-2IP
TILE D O Deete TNE PD [3¢ohange [T Addition
NAME SMITH, LEON F NAME
STREET ADDRESS | 33313 SUMMER SET DR STREET ADDRESS
CITY-ST-2P LEESBURG FL 34781 OITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME e R, NAME
STREET ADDRESS ) i - " STREET ADDRESS T[T Tt o
CITY-ST-2P CITY-57-21P
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE O pelete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
MNAME NAME
STREET AQDRESS . STREET ADDRESS
CIry-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiyer or, rustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 111t
changed, or on an a chm Witk aP addrgss, with all other like empowered.

SIGNATURE: M\l (JRE REQUILEON SMITH, PRESIDENT 1/17/03

SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats 3 5 2 D3(‘-2€3“h0ﬂg’6 0 6

CR2E034 (10/02)



