It
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. '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT # S§22156
1. Entity Name
FRIENDSHIP CENTER DENTAL OFRCE, INC.
b F }“ -
Principal Place of Business Mailing Address - Sk A ;‘r s \_QR\
9441 SOUTHWEST STATE ROAD 200 8441 SOUTHWEST STATE ROAD 200 TALL R S
STE 118 ' STE 115 T
OCALA FL 34481 . QCALA FL 34481
us SU8
2. Principal Place of Business 3. Mailing Address :
Sukie, Apt. #, eic. Sufte, Apl. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3061147 Mot homicats
Zp Country Zp Country . $8.75 Adaiional
_ | 5. Certificate o_f Status Desired [ Fee Required
6. Name and Addresa of Current Registered Agent 7. Mame and Addrass of New Reglatered Agent
= : = e R - e
BUCY, DMD B : . Street Address (P.O. Box Number is Not Acceptabls)
8441 SW STATE RD,, SUITE 115
OCALA FL 34481
City FL Zip Code

8. The shove named entity submita this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. ]

CR2E034 (4/03)

SIGNATURE i . i
~ s‘wwm.uworwhudhm-:gimlmmmdﬁmuw. (No‘rz:nqummsgnmmmm 1) OATE
FILE NOW!It FEE IS $550.00 o 8. Etection Campaign Financing $5.00 May Bo
Krter Septamber 10, 2003 Feo wiil be $750.00 Trust Fund Confribution. O Added to Fees

Make Chack Payable to Floride Qepartment of State

10. OFFICEAS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D = : 7 Delete me D Crenge [ Axdition

HAME BUCY, BARBARA DMD NAME T TE=ETT

smeeT aoohess | 8441 SW STATE RD'200, STE 115 - STREET ADDRESS LA ;».;_f'_3'|1;"|1;:;___;“;1 4 EA0 o

ervesrze .| OCALA FL : CITY-5T-21P TR e R =

me . . : {7 Dalets TIMLE , Ochangs [ Addition
| smreet avoress . STREET ADORESS

CITY-ST-0P CITY-ST-2P

me b T - e s Epeeent s TpTIME s am T s e T = 0 0 DOonege O adanion

NAME e . ’ NAME ‘

STREET ADDRESS SIREET ADDRESS

CITY-ST-0F ) . CITY-8T-21p

TILE 3 Delets - TNLE ‘ [ Changs {7 Additien

NAME ' NAME

STREET ADDAESS . . . . STREEY ADORESS

CITY-S1-1IP CITY-57- 21

TE . ' 0 Detets me , (3 Change (] Addition

RAME AME ) _ ;‘

STREET ADDRESS . . : SYPEET ADDRESS { L F@ '

oITY-ST- 2P omY-§T.20 N !

me o ‘ L O ockets me O Change 0] Adition

NAME KAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-2f CITY-ST-HP_

12. { hereby certify that the information supplied with this fil':r:j does not quality for the exemption siated in Saction 119.07(3)(i}, Florida Statutes. | hurther certity that tha information

indicatad on this report or supplemental reparlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | &m an officer or director
erppfowered (o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
53, with all other like empowerad. :

TORE REQUIRED . &-25-03 (Gra)syy—rerr

mwmmmmmmwmmmmm Daytime Phong ¥

of the corparalion or the receiver of trusied
changed, or on an attachment with g

SIGNATURE:

299,910



