2000 UNIFORM BUSI

NESS REPORT (UBR)

"DOCUMENT # 604399

1. Entity Name

MICHAEL P. EVANS, D.D.S., P.A

Principal Place of Business

1515 SQUTH OSPREY AVENUE
SARASOTA FL 34239

Mailing Address
1515 SQUTH

2. Principal Place of Business

3. Mailing"Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

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

01-18-2000 90162 050 ***150.00

-
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AW ERTG AL

DC NOT WRITE Iy THIS SPACE

EVANS, MICHAEL ../

City & State City & State 4. FEI Number 563 Applied For
[ 59-14 ?9 Not Applicable
Z B Gu T g e il try o w—— it
® Country 2p === Country F=—"1 “5-Certificate of. Status.Desired—__ .1 ) — $8'75 Addmf“al
Fee Required— — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
) Name

Street Address {P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do sa.
(See criteria on pack)

g

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

1859 LOMA LINDA
SARASOTA FL.34239
S sina) e City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and titla if applicable {NOTE: Ragistered Agem signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible “'FILE NOW!! FEE IS $150.00 - - 10. Election Campafgn Financiag - $5.00 M—a-ag; 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS " iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D il TITLE {JChange [ Addition
NAME TRACHT, GARRY D. NAME
L-streer aboness | 1545 SO, OSPREY AVE. STREET ADDRESS
crry-st-ze- - [-SARASOTA FL CITY-ST-2P
TITLE s .- - 3 celete TILE [J change  [] Addition
mve - | EVANS, LISA C. NAME
STREET ADDRESS | 1859 LOMA LINDA STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
MLE " .37- ‘.FAj‘iM / U’h{mm TITLE [ change [ Addition
NAME Y| EVANS, MICHAEL P. A HAME .
sTReeT ADDRESS | 1899 LOMA LINDA " STREET ADDRESS -
orv-stzp | SARASOTA FL CIY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-Si-2IP
TITLE [ pelete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P GITY-ST-2P
TILE [ petete TITLE O change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF

! changed, or on an attachment with an ad

SIGNATURE: &) NN\

lige empowered.
?
P N S e =

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowgreltlj to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gress, with all oiher

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

I "/// Data Daytime Phone #

CR2EC34 {9/99}



Michael P. Evans, D.D.S. M.S, 4, 000500 |

5664 Bee Ridge Rd. Suite 201
Sarasota, Florida 34233

September 9,19%9

To wWhom It May Concern:

Please be _advised~that the office of Dr Michael P. Evans DDS, Pa,

sreviously alsc known as Tracht & Evans DDS,PA has now officially
o= samangedsthEes namé and Addiess tS the following:]

¢ ' g LT e e e/ e

— e — ———

Michael P. Evans, DDS,PA

5564 Bee Ridge Recad
Suitce # 201

Sarasota, FL 34233

phone : $41-379-5981
fax: 941-379-2037

TIN # 59-1456379
iicense § 12146

See attached documentation for verification of TIN and Corporate
name change. i - oo :

%



