2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52521 Jan 24, 2001 8:00 am

1 Enty Namo -7 Secretary of State

FAMILY DENTAL GROUP, INC. 01-24-2001 90011 042 ***150.00
Principal Place of Business Mailing Address
507 E. MARTIN LUTHER KING BLVD. 507 €. MARTIN LUTHER KING BLVD. 7
TAMPA FL 33603 TAMPA_ FL 33803 F v Iy gj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3%7872 Applied For

Not Applicable

ap Couniry Zp Couniry 5. Cenificale of Status Desired 0 $8'75 Addhiunal
' Fee Required
s €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - e -

GRADDY, NATHAN SE———
Street Address (P.Q. Box Number is Not Acceptable}

507 EAST MARTIN LUTHER KING BLVD. (

TAMPA FL 32603
City Zip Code

y, FL

: of changing its registered cffice of registered agent, or both, in the State of Florida.

8. The above name i bmitgrthis ktatemerior tl
SIGNATU M B / /5. S0/

Sig-flura‘ typed or printad nafne of rer and m@uﬁcable (NOTE: Registered Agent signatura required when rsinstating) JDATE /

] o - . "
9. This f;prporatk; is eligible to satjgfy its Intan FILE NOW!!Il FEE I?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects 0. After MAY 1, 2001 Fee will be $550.00 A O
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TILE p [ Delete TMLE [JChange (] Addition
NAME GRADDY, NATHAN NAME
STREET ADDRESS | 4819 CHEVAL BLYD STREFT ADDRESS
CITY-ST-2IP LUTZ EL 33549 CITY-ST-2P
TITLE ) [ Dalete F TITLE OJchange (7 Addition
NAME BUCHANAN, MARLENE NAME
STREET ADDRESS | 4819 CHEVAL BLYD STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 CITY-ST-2p
TITLE . A [ Delate TITLE [ change  [3 Addition
NAME - S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true asd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepw®l or trustee ermpowe o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm A Cther like wered. N '
z% //Ir% Mo Gz d /‘L ) é/fi /& é;/j \27/ 20/t

SIGNATURE: -
SFNATURE AND TYPED OR PRINTED NAME OF SIGN"G OFFICM DIRECTOR / time Prane #

~ I

1

CR2E034 (10/00)



