. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # P95000067616 Mar 04, 2000 8:00 am
1. Entity Narme S t, f St t
ENDODONTICS AND PERIODONTICS ASSOCIATES, P.A. ecretary ot state
03-04-2000 90096 031 ***150.00
* Principal Place of Business Mailing Address
5420 WEBB RD. SUITE D-2 5420 WEBB RD. SUITE D-2
TAMPA FL 33615 TAMPA FL 33615-3255
S s v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_33 45302 Applied Far
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired U gi'ggq L::g:;itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e - Nams -
RUIZ, ALBERTO A Street Address (P.O. Box Number is Not Acceptable)
5420 WEBB RD, SUITE D-2
TAMPA FL 33615
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 title if applicable. (NOTE: Ragistarad Agant signature required whan reinstating) DaTE

9. This _c'orporat'pn is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TMLE D O celete TILE [ change [ Addition | &
NAME RUIZ, ALBERTO A DMD NAME g
stheeT ApoRess | 18207 PATTERSON RD STREET ADDRESS 3
ory-si-2P | ODESSA FL 33615 CITY-5T-2IP &
TiME D O pelete THHE O Ghange [ Addition 5
NAME TORRES, MARIA C DMD NAME
swReeT AD0RESS | 18201 PATTERSON RD STREET ADDRESS
CITY-ST-ZF ODESSA FL 33615 CITY-ST-2IP
TITLE _ ] o . Doelete . _Jme_ - | .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-ZIP
T [J Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
HAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P T, ' cITY-3T- 2P

13. | hereby certify thal the informalion supplied with this filing does not quélify for the exerhﬁtri'dﬁ 5tateE in Section 119.07(3)(i), Florida Statutes. | further certify thé{ the information
f Rsignature shall have the same legal effect as if made under oath, that { am an officer or director
§ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

| indicated on this report or supplemental report is true and accurate and tha

e e
UL s e

Date Daytme Phane #




