2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86941

Y e

FILED
Feb 01, 2001 8:00 am
Secretary of State

1. Enlily Name
AFFORDABLE DENTISTRY E.M. PARKERSON D.D.S., INC. / 02-01-2001 90046 027 ***150.00
Principal Place of Business Mailing Address
150 N. ATLANTIC AVE. 150 N. ATLANTIC AVE,
COCOA BEACH FL 3293t COCOA BEACH FL 324651
Suite, Apt. 4, tc. Suite, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
; Cily'&__Sr_awte__, S City & Siate . — 4. FE| Number 59-3083435— Applied For—
T, - P . ) R - . Nat Applicable N
2z Couniry ap Countey .5. Cenificale of Status Desired [w} $8.75 Aaitiona
» Faa Hequired
6. Name and Address of Current Reglsiered Agent 7. Namea and Address of New Ragistered Agent
Name
PARKERSON, ELWODD M.
Sireel Addraas (P.0. Box Number is Not Accepiable
150 N, ATLANTIC AVE, ‘ (%.0. Box Pi2ci)
COCOA BEACH FL 32937
City FL Fip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Si1ate of Florida.
SIGNATURE
Signsture. lypad or prited name of registered sgant and bte f aopiicabie, (NQTE: Reg Agentt iy equirent when DATE
9. This g_orporaziqn is gligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May Bs
Tax liling requirement and slects to o so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State :

' D‘l. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 1 Defete e Ochnge [ Adaition | S
WAME PARKERSON, ELWOOD M. HAME 2
sTReETADDRESS | 150 N. ATLANTIC AVE. STAEET ADDRESS b3
omv-st-z¢ | COCQA BEACH fL Gi-s7-20 - - &

o
THE Y terste TITLE, “OiChange ] Asgition | &
NAME HAME
.STREETADDRESS.). . . _ o - - STREET ALORESS N P _ PR
CITY-ST-2iP CITY-ST-2P
THLE [ Delete THLE [Clchange  {J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IP CITY-51-2F
e ] Datete TME DOl change [ Addilion
NAME HAME -
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CiTy. 87-2P
TINE 3 Oetete TITE [l Change [ Aaditign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-. 7P . CITY-ST- 2P
e 3 Gesets TINE O Change (] Addilion
NAME NAME
STREEN ADDRESS STAEET ADORESS
CITY-ST-21P CITY-37-Zip
13. | heraby cenlily that the information supplied with this iil'mé; does not gualify for the exemplion stalad in Section 119.07(3)i), Florida Statutes. | further certily that the informalion
indicated on this repor! or supplémental-report is true and acgurale and that my signature, shall have the.sama.legal elfect ag i made under oath; that | am an officar or director
of the corporation or the receiver or trusles smpowered to execuld this raport as required by CHapter 607, Fibnda $tatutes; and \hal my name appears inBloek 11 of Block 12 if
changed. of pn an ﬂitachm_g.-m with an address. with all olfeNikempowered. . bz &4 )
RO 4 o SR <7 S i &
-SIGNATURE: =D~ - Dire /= 0-0v 7991894
SIGNATUAE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayuime Prone 4




