_gw

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26588

1. Entity Name

DENTAL FOUNDATION OF CENTRAL FLORIDA, INC.

Apr 03, 2001 8:00 am :
ecretary of State

04-03-2001 90027 024 ****61.25

Principal Place of Business Mailing Address

800 N. MILLS AVENUE

ORLANDC FL 32803 ORLANDO FL 32803

800 N. MILLS AVENUE

LYU%Rvery/

2. Principal Place of Business 3. Mailing Address

AUV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
59—2887%7 Not Applicable
- - " —
ap Country Zip Courry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty e e o T T et e .-=}» AT Name -t =~ ST e BN -
RUBINO, NICHOLAS J Street Address (P.O. Box Number is Not Acceptable)
s .
535 VERSAILLES DR., SUITE 150
MAITLAND FL 32751
! Ci Zip Code
| v FL |*
8. The above named entity submits this staternent for the purpose of changirjg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. ; {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 01 oelete T PP Change 0] Addtion | S
NAME LANE, TIM NAME 2
sTREeT ADDRESS | 609 MAITLAND AVE STREET ADDRESS ~
orv-st-zp | ALTAMONTE SPRINGS FL 32701 ‘ gimy-St-2P @
TIME D T petete ! e O Change (] Addiion | &
NAME ALTMAN, RICHARD NAME

sweeT aooress | 338 N. MAGNOLIA AVE. #C ‘ STREET ADORESS

CITY-ST-2IP ORLANDO FL : CITY-ST-ZIP

TITLE- " D -~ - T et -~ velete ! TITLE - ——— — {=]-Change -~ 5] Addition | —
NAME PELLARIN, ROBERT NAME

srreeT a0DRESS | 201 MORAY LANE STREET ADDRESS

ov-st-zf | ORLANDO FL OITY-§T-21P

TILE PP [ Dalete TILE D A Change [ Additien
NAME LANGAN, MICHAEL } NAME

streeT ADORESS | 610 NORTH MILLS AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL ‘ CITY-ST-2P

TITE DT [ Delete TILE [JChange [ Addition
NAME VALLILLO, MICHAEL NAME

stReeT ADCRESS | 112 E LUCERNE CIR STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-ST-2P

TIE D 1 Delete ! L P PThange [ Addition

NAME PRICE, ALAN | NAME

STREET ADDRESS | 199 E WELBOURNE AVE : STREET ADDRESS

onv-51-2¢ | WINTER PARK FL 32789 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that {he information
i . accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this reéport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(AR RS QUIRRE R Price

ect as if made under oath; that | am an officer or director

Hagle, Ho1- % 3-979%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



