2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000047 Apr 30, 2001 8:00 am &
" iy ame ecretary of State

PROJECT: DENTISTS CARE, iNC. 04-30-2001 90338 022 ****70.00
Principal Place of Business Mailing Address
1111 EAST TENNESSEE STREET STE. 102 1111 EAST TENNESSEE STREET STE. 102
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3287600 Not Applicabie
P Country 2P Country 5. Certificate of Status Desired N $8'75 Add\'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUKER, DAN[EL J Street Address (P.O. Box Number is Not Acceptable)
1111 E. TENNESSEE STREET
TALLAHASSEE FL 32308
City FL 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
Slgnawre. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iiale Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e DTS (] peiete TITLE O change [ Acdition | S
NAME DUNDEE, NICHOLAS J HAME =]
STREET ADDRESS 3354 SE 17TH PL STREET ADDRESS B
CITY-ST-ZIP CITY-ST-ZIP <
CAPE CORAL FL 33904 r
TIFLE PD O Delete TITLE D [ Change X K Addition g
MAME BOYAR, FRANKLIN M. NAME BELL, HOWARD C.
STREET ADDRESS | 745 NE THIRD AVENUE srecTapoRess | 3927 BAYMEADOWS RD.
Cm-STIP | DELRAY BEACH FL 33444 BT [JACKSONVILLE, FL 32217-4636
TITLE VPD [ Delete TITLE D [ Change K Pdwdition
NAME SISTRUNK, OSCAR JR. NAME DUMBAUGH, ROBERT H.
STREET ADDRESS | 200 NO. DENNING DRIVE sTheet aopress (O BOX 29
Cl¥y-51-2IP WINTER PAHK FL 39789 CITY-ST-ZiP WEST PALM BEACH r FL 33402-0029
THLE D O pelete TITLE [1 Change [ Addition
NAKE KEEFE, MARIAN K HAME
SREETA007SS | 7090 PINE FOREST ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-8T-2IP
TITLE D ] telete TILE ¥ ¥change [ Addition
HAKIE LLAMAS, LLAS M NAME
STREET ACDRESS 5965 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP MiAMl FL 33148 CITy-8T-2IF CORAL GABLES ’ FL 33146-2423
TITLE MD [ Delete TITLE [ Change [ Addition
HARE BUKER, DANIEL J NAME
STREET ADDRESS 1111 E TENNESSEE STHEET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IF
12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an altachment with,gn address, with all other like empowered.
SIGNATURE: — ‘%f/vf/ﬂlf B5o-b8l -3629
D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daniel J. iBuk é - D#ep 303 . o . Dagtime Phone #



