2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # M88252 Mar 03, 2000 8:00 am

Entity Name S
ecretary of State
THE VILLAGE DENTAL CARE, P.A.
03-03-2000 90010 014 ***150.00
" .uini Fiawe Of Business Mailing Address
LA GRANDE BLVD. 111 LA GRANDE BLVD.
LAKE FL 32159 LADY LAKE FL 321531302

us 7

5

it

Principal Place of Business 3. Mailing Address ”IMI” ’IHM I I III Il I“ I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2896805 Applied For
Not Applicable
Zi Count Zi Countr iti
P Y e sy 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
7 '6: Name and Address of Current Registered Agent - '"‘ 7. Name and-Address of New Registered Agent
Name
FARRELL' EDWARD J. DMD Street Address (P.O. Box Number is Not Acceptable}
11862 SE 72ND TERRACE RD.
BELLEVUE FL 34420
City FL Zip Code
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, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agen signature required when reinstatng} DATE
Thig corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
(See criteria on back} I} Make Check Payable to Department of State
’ OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Detete TLE [ Change [ Addition %
- FARRELL, EDWARD J. NAME %
| 11862 SE 72ND TERR. RD. STREET ADDRESS 2
sz | BELLEVUE FL 34420 Girv-51-2p i
— c
[ Detele TILE [Jchange ] Addition | O
RAME
oo nipmesy STREET ADDRESS
st ap CiTY-ST-2IP
_ - [ Delete _TILE o . [ change _[1] Acdition
_ NAME
nrnaLeg STREET ADDRESS
ST 2P CITY-S7-2IP
O belete TITLE [ change [ Addition
B NAME
] STREET ADDRESS
A CITY-ST-2IF
[ Detete TLE O crange [ addition
NAME
Loy . STREET ADDRESS
sroap CITY-S7- 2P
NI o et . - ™E, R [ charge [ Addition
NAME
s vy fi'i‘*l\‘:‘i-,i,;gg PRI STREET ADDAESS
ST ' CITY-ST-2IP
| hergby certify that the information supplied wilh this ﬂling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the.receiver or trustee empgyveref] 1o executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an a{t’?chmem witlr an addrass Afith ke empowered.
PR ey M =
~*ATURE? . T []zol  #572-1521507
/ F 0G GFFICER OR DIRECTOR t oate 1 Daytme Phone #




