2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88252

1. Entity Namg

THE VILLAGE DENTAL CARE, P.A.

Principal Place of Business

1#1 LAGRANDE BLVD.
LADY LAKE FL 32159
us

Mailing Address

us

111 LAGRANDE BLVD.
LADY LAKE FL 32159

2. Principal Place of Busineas 3. Mailing Addrass

Suite, Apt. #. elc Suite, Apt. #. etc

7

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90427 008 ***150.00

£0055021

MDAV DR

DO NOT WRITE IN THIS SPACE

City & Swate City & State 4. FEI Number 59'2896805 Anolad For
Not Anolicabie
Zi t Zi Court i
F Country P FURY 5. Certificate of Status Desired 3 $8'75 Addlt\ona\
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FAHHELL’ EDWARD J. DMD Street Address (PO, Box Nurber is Not Acceptanie)

111 LAGRANDE BLVD.

LADY LAKE FL 32159

City

Zip Code

8. The above named eatity submils this staternent for the purposc of ehanging its registerad office or registered agent, or bath, in the State of Slorida,

SIGNATURE

Sagneturs, typeo or or tied name of regislere:d agent ang tte fapalicaole
el 4 P

7

INO"E: Heg s'ered Agent s:gnature cesuirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibe
Tax filing regquirement and e'ects to do so.

FILE NOWNT FEE IS $150.00
After MAY 1, 2801 Fee will be $550.00

10. Eection Campalgn Financing

$5.00 May Be

{See criteria on back} U iake Checl Payable to Depariment of Siate Trust fung Contribuar. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ABDDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PSTD O Deete THTLE & ‘ O Coange K] Additon | 8
e FARRELL, EDWARD J. st Ribhard P Hall T )
STREETAZDRESS | {11 LAGRANDE BLVD. s aooress | 1l La Grande Biv , 3
SIS | LADY LAKE FL 32150 ovsiw | Lady Lake 1 32159 a
THLE O Celete L ) [ Charge [} AdCTden %
Mz NAKE
STREET ADCRESS STREET ADDRESS :
CTV-51-2F CITY-S7-21P
TLE [ Delete TITLE 7] Change T Adoicn '
NAME AME :
SIREET AODRESS STHEET ADSRESS
GIY-§T-7IP » CITY-§T-2
e * ] Delete TITLE [l hange (O Addiven
NAME NAME
STREET ACDRESS STREET ANDRESS
LITY-$T-7IP oITY-SI- AP
LT ) Dalete TLE [ Change [ Acditiax
WAME MAMS
STREET ADDRESS STREET ASDRESS
CITY-5T-2:P CITY-50. 21
TITLE ] Derele THTLE [ Coangs [ 2dditon
NAME HAME
STREFT ADDRESS STRIET ADDFESS
oITY-§7-719 CITY-S1 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(34i), Flarida Statutes | further certify that the information
that my signature shal: have the same legal effect as if made under cath; that | am an offcer or cirecior
eporst as required by Chapter 607, Florida Statutes; and that my name appears in Bloex 11 or Block 12 i

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, v

el
P HESEHAM

carate and

K230

SIGNATURE AND TYPED on‘#ﬁ%ﬁ NAME OF SIGNING GFFICER OR DIRECTGR

Date

3?’2 - 2({'_"‘_,5‘(;97

iy




