2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S15923 Mar 06, 2001 8:00 am

1. Entiy Name - Secretary of State
STEVEN C. RHODES, D.M.D. AND LINDA K. BRANHAM, D 05062001 9?12 025 =1 50,00

Principal Place of Business Maifing Address
501 E HWY 434 501 E HWY 434
SUITE 865 SUITE 885 4] ¢ X
LONGWOOD FL 32750 LONGWOOD FL 32750 (] 2 5 5 7 6
Us us
s s TS N AR CEERARARR
P25 W. State Road 434 225 W. State Road 434
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEI Number Applied For
Longwood, Florida Longwood, Florida 53-3042340 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
2750-4980 397 59 4980 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agem
= T T e CTTE e e T i - o= TNameT e et e T e e T -
MARKS, ROBERT 0. .
Street Add £.0. Box Numby Not A tablo
200 E. ROBINSON STREET, SUITE 865 roct Adilioss (PO, Box Number s Not Asceptabio
ORLANDO FL 32801
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,

SIGNATURE

7 Signaturs, typed or printed name of registered agent and litls i applicable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is gligible to salisfy its Intangible FILE NOWHI(FE 150.0 . - ) .

: 10. Election Cam Finan

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea Will be $550.00 Triitlclézndacs:tlr?gmilon e a i%rgl?ohéaezs °

(Ses criteria on back} [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Gelete TTLE [ Change [ Addition
NAME RHODES, STEVEN, C., DMD HAME 225 W. State Road 434
STREET AGDRESS { 50% E HWY 434 STREET ADDRESS Suite 101

-5T- 5T
orry-sT-2p | LONGWOOD FL CITY-ST-ZP Longwood, Elorida  33750-4988
TILE VT O oslete TLE Change ] Addition
NAME BRANHAM, LINDA, K.,.DMD NAME 225 W. State Road 434
STREETADDRESS {501 E HWY 434 STREET ADDRESS A € xoa
erv-sTzP - | LONGWOOD FL orv.sizp | Sulte 101

T Wod—ﬂmfda—ﬁmﬁ—ﬁg% =
TLE [ Delete TITLE ONS ’ Change [ Addition
AoHAME-~ = - T E e e e e m e ol L e e NAME e s R

STAEET ADDRESS STREET ADDRESS e oo T
CITY-ST-2IP CITY-ST-2iP .
TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lﬁnv-m-zw

13. | hereby certify that the 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 supplemental report 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 receiveLor rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach m address jth all other like empowere
2140 4o ]-262\22h

SIGNATURE: )( y
KND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIFECTOR = Date Daytime Phone #

3

CR2E034 (10/00)



