FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P990000689454 ™= = | “sEm| ecretary of State
1 Bty Name T e e T B e 4 m S A N 04-28-2003 90193 028 ***150.00
NORTHWEST FLORIDA DENTAL CENTER, INC ile
Principal Place of Bushness=+ - ~«- . .- L Mailing Address - - L0 T TS T e .
3298 SUMMIT BLVD.. STE. 6 ¥~ 3298 SUMMIT BLVD.. STE. 6 T e e e e Ty e ’:\*J
PENSACOLA FL 32503 PENSACOLA FL 32503 RN
2. Principal Place of Business - | 3. Mailing Address “Il”llll‘”l“l llm ||m||m|||l'"“| W' ‘Il” |‘|I. |ml |“| l“‘

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

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

59'3472843 Not Applicable
Zip Country - . - 7Z_ip . .. . _C_ountry L _ 8. Certificate of Stalus Desired O §8 75 Add't'on‘“
- s - es. Requirad.—- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FARRAR, GERGORY P ESQ. Street Address (P.O. Box Number is Not Acceplable)

109 N. PALAFOX ST.

PENSACOLA FL 32501

City FL Zip Code

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 obligalions cf registered agent.

SIGNATURE

Signaluré" y _o;r ;Lﬁated nama u[ragwstered a.gen( and tme wfa plic
> 2
FILEﬁN&W;}f sf‘EﬂE,i@; 1501 -5 0
After Max 3iFee will 55_5 % A
Make Check Payzble Floridangpénmenf “GfStater s ;
10. ! e . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE M T ’ O Delete ' O change [ Addition __S_
NAME MCGRAW, SHIRLEY NAME 2
STREET ADDRESS | 3298 SUMMIT BLVD'H6 ) STREET ADDAESS -
cv-sT-2P . | PENSACOLA F'L 32&(4 CITY-S7-2IP a
o
TITLE [ pelete TTLE [ Change 7] Addition g
NAME o NAME Ty
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' © Oopeete . Fme =~ T ’ C T T "[Ochange [ Addiion | T
NAME . NAME
STREET ADDRESS "STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 oalate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . omy-stap
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 corperation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with ress, With gif other like empowereg.

SIGNATURE: -
IGNATURE AND TYPED OR pmnﬁu nAme oF FENING OFFICER OR DIRECTOR Data Daytime Phone #




