FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S77222 ecretary of State
1. Entity Name 04-07-2003 90985 026 ***150.00
SUNCOAST SMILE SAVERS, P.A.
Principal Place of Business Mailing Address
2441 COMMACK COURT 2441 COMMACK COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34€55
2. Prncipal Place of Busness 3. Mailng Address H"lll"””"“ I"“HMHN H|| m“ |'|” Ill" m“ lIIH Ill“ ’m
MO Chmers
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—3090190 Not Applicable
Zip Country p Couniry 5. Cerllflcate of Status Desired a $8.75 Additional
L . _ _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MARTIN, KENNETH E. Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.Q. Box Number is Not Acceptable
4138 MADISON STREET P
NEW PORT RICHEY FL 34652
City FL Zip Code

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

the abligations of registered agant.
),Q)" ?/Z/d;

SIGNATUR
Sighature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
= - :
4 FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin .
After May 1, 2003 Fes will be $550.00 Trust Fund C:ntrigbut'\on. ° O ?dsde?j(?ohgzgsﬂe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete e Ol Change (] Addition
HAME MARTIN, KENNETH E. NAME
street aooress | 4138 MADISON STREET STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34652 CITY-§T-2P
i [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TLE T " Ooetele TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE ] pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporauorl or the receiver or truslee emo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/43 (M%if ’

Dala Daytime Phone #

CR2E034 (10/02)



