e e e e, o, e it sk b, S W

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467224

1. Entity Name |

R

COMPREHENSIVE

DENTAL CENTER OF SANTA ROSA COUNTY

Principal Place of Business

5908 BERRYHILL RD.
MILTON FL 32570
Us

Mailing Address

5908 BERRYHILL RD.
MILTON FL 32570-8294
us

4

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920008 022 ***150.00

LududuLy

DO NOT WRITE IN THIS SPACE

I I

[ [Applied For

4. FE! Number 59_1572328 I_!T"?'f

5 o $§;75 Additional

5. Cartificate of Status Desired Fee Raquirad

__ -T..Neme and Address of New Registered Agent _ __

Street Address (P.O.”Box Number is Not Acceptable)

City & S,tate City & State
Zip Country Zip Country
- — §>Name and Address of Current Registered Agent . 5 L
Nama
OTTLEY, J.C., D.DS.
RT. 5, BOX 465
MILTON FLORIDA 32570
cy

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .

l_SIGN.'lkTL}HE

R S

. Signalure, typed or printad name of registered agent and title if applicable.
"y » - R

~9; 'T'ri.iskcbrgorajﬁ'ibn is eligible to satisfy its Intangible ¢

Tax filing requirernent and elects 1o do so.
(See criteria on back)

g

- ~'FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Registered Agent signatura required when sainstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS - J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE” $ P00 AL s e e s G vekte 0 e Ochange 17
NAME OTTLEYJ. C. N T

streeTap0RESS | BERRYHILL RD . . STREET ADDRESS

orv-st-zp | MLTONFL CITY- §T-2P

TME VP O Delete e O change
NAME OTTLEY,R. B NAME

sTREET Aopress | 5908 BERRYHILL RD. STREET ADDRESS

amv-st-2» | MILTON FL GITY-ST-ZP

TLE st = Oeke - 7 Tme = - S = DOchanga- O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P £TY 572

TME O Delete TLE Ochenge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST- 2P

TLE [ pelete T Ochange T
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P cy-St-2ip

TITLE O3 pelze TITLE Clchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption statéd in Section 112.07{3)(i}. Florida Statutes. ! further certify that the information
indicated on this report ar supplamental 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 corpgration cr the receiver or trustee empowered to exacute 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 attachment with an aggre;

o A LT
4 ¥

. with

other like e

ORISR y *-"j"“!"'-‘.“.’j)
LN o, 17

SIGNATURE: __/<. ./

IGNATURE

PED OR m%n NAME OF SIGNING OFFICER OR DIRECTOR
[ 7

é/ﬁayz@o |

Data Daytime Phane #

CS0LT Y ’V/?
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/



