FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000108710 Secretary of State
1. Entity Name 01-13-2003 90149 020 ***150.00
KYLE STUART, DM.D., PA.
Principal Place of Business Mailing Address
216-B N MAIN ST PO BOX 455
TRENTON FL 32693 MCINTOSH FL 32664
3. Principal Flace of Business 3. Mailing Addiess “"“m N”l”l llm II"I "““Im "I“ "m I"N ’"I‘ "l" m”"l
Suite; Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
'y 59—3618328 Not Applicable
Zip Country Zip Gountry 5. Certficae of Stalus Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST T - Name EEEEE <.
STUART, KYLE

Street Address (F.O. Box Number is Mot Acceptablse)

6121 WEST HIGHWAY 320
MCINTOSH FL 32664

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE

!

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 : > 5;3;1 Igzn%a(r:ﬂoﬁr?bnutﬁg‘nanmg O ffée?ﬁohﬁ?éf °
Make Check Payabie to Florlda Department of State '
T0. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [J Change [ Addition
NAME TUART, KYLE NAME
streeT aooress $121 WEST HIGHWAY 320 STREET ADDRESS
CITY-57-2IP CINTOSH FL 32664 CITY-ST-21P
TITLE O oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ pelete TITLE (3 Change ] Addition
NAE ' TR e )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TIILE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21P CITY-57-2P

12. | hereby certify that, 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenpental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation cr the receiver ofjtrustes empo d to execute this repert as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmentywit; an ad ather like empowered.
SIGNATURE: Q&@NG’L\ - REQUHLEDSTU s PRESOENT  1-4-6% (2 14819

;
Date Daytime Phona #

smhgu*rl\q_vpe\):n PHW NAME OF SIGNING OFFICER OR DIRECTOR 7

CR2E034 (10/02)



