2001 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # PO0O000081698 May 14, 2001 8:00 am
1. Enlity Name S S
MARION DENTAL GROUP, PA. ecretary of State
— JAND 2 Qﬁm 05-14-2001 90260 002 ***150.00
Principal Place of Business Mailing Address
1343 MAIN ST, 7TH FLOOR 1343 MAIN ST. 7TH FLOCR
SARASOTA Fi. 34236 SARASOTA FL 34236
2. Pringipal Place of Businessﬂ_‘ 3. Mailing Address “""m ||| m I ‘ || H" ||" || || | I’ I‘l Iml ‘lm ll” |||’
1SCO SE 1T Sheed \ &, School Rvenve
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
R\dy. Yoo Uike  1ono
City & State City & State 4. FEI Number Applied For
OCeve  F L AlCasota i L {, S - 103SY R BN Not Applicable
Zip ¥ Countr Zip Countr " . $8.75 Additional
3 L‘q—-l { ds 3 L‘ a 3—7 u g 5. Certificate of Status Desired ] Fee Required
—e—==—=  §, Name and Address of Current Registered Agent =  -—- -~ --——-=--7,-Name and Address of New Registered Agemt-
MName
WILLIS, T WENDELL
Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN ST, 7TH FLOOR ‘
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Thisiﬁprporatlc.)n s el|g|b|§ tc; Sa“srygs Iniangible Fl;i:’?\g{:& FFEE le"$; 5;?:0 00 10. Election Campaign Financing $5.00 May Be
Tax un.g rgqmrement and elecls 10 do so. After ' €e will be : Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TLE Olchenge [ Addiion | &
NAME WILLIS, T. WENDELL NAME =)
sTReET A0DRESS | 1343 MAIN ST, 7TH FLOOR sreeT appRess | | Dourtid evpoo AEruE, Wioan 3
orv-s-2¢ | SARASOTA FL 34236 arsizr | S agasarar P 237 T
e T J Delete T O Change [ Addtion | &
NAME Vavii> Niewols NAME
STREETADDRESS | ) avTH - Sekoce AVEIJE- , & 1220 STREET ADDRESS
° CITY-§T-21P M—f&; "3 !2_,3,.? — R erysroze | T . _—— —
TiTLE ’ O oslste TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY -5T-2IP
THILE [ Delete TILE [ change (7] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THILE O Dalete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




