FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)_

r f
DOCUMENT #  P98000103315 Secretary of State
1. Entity Name 07-30-2003 90070 038 ***550.00
PHILIP E. LUCAS, D.D.S., PA. /
Principal Place of Business Mailing Address
3474 GULF BREEZE PARKWAY 3474 GULF BREEZE PARKWAY
GULF BREEZE FL 3256_9 GULF BREEZE FL 32567 3
I S RN
S 7 =2 fhn £
Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES
ey 4
City c&glate' City & State 4. FEI Number 53-3549603 Applied For
'4214.;2"'” ' s - JF I . Not Applicable
323 ' ‘ Country DZ j ] i <o 3. | Country % | 5. centticate of status Desied_ _ 01, .*-gese"gesqﬁg:;ﬁ?nal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name .
6‘9 £
;E?:E’UPLFHl:;EEEE PARKWAY Street Address (P.O. Box Number Is Nat Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW FEE 15 $550.00 ) - )
9, Election Campaign Financing $5.00 May Be
Atter September 10, 2003_ Fee will be $750.00- Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
ME D [ petete TITLE [ Change [ Acdition
NaE LUCAS, PHILIP E NAME
staeer gooress | 3474 GULF BREEZE PARKWAY SIREET ADDRESS
citv-st-z | GULF BREEZE FL 32561 CITY-§T-2P
TITLE L oelete TLE , [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CrY-ST-ZIP y
TITLE ’ 1 pelele TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-§7-2IP
e ] Delete Tiie [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P
TIMLE U Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Secticn 118.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gr-agdress, with all other like &

SIGNATURE: ““bﬁ%ﬁﬁ'ﬁ%ﬂ%«hﬁms & /2. /o3 14‘,5))0;651 0931

SIGNATURE AND TYPED-QB YAINTED NAME GF SIGNING BFFICER OR DIRECTOR bae 1 Daytime Phone #

v £E062i0

CR2E034 (4/03)



