FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 20014 026 ***150.00

2002 UNIFORM BUSINESS REPORT -(UBR)
DOCUMENT # - PQ5000067616 v

1. Entity Name

ENDODONTICS AND PERIODONTICS ASSOCIATES, P.A.

|

Principal Place of Business

5420 WEBB RD. SUIE D-2
TAMPA FL 33615

Mailing Address

5420 WEBB RD. SUITE D-2
TAMPA FL 33615

O G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59'3345302 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desited O $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUIZ' ALBERTO A Streat Address (P.O. Box Number is Not Acceptable)
5420 WEBB RD, SUITE D-2
TAMPA FL 33615

City - _ FL T Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Bignatura, typed or printsd name of registered agent and litle if applicabls.

{NOTE: Registerad Agent signature required when reinstating}

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
‘-fSee criteria on back)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

140. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/ GHANGES TO QFFICERS AND DIRECTORS IN 11

T, D O Delete TITLE [ Change [ Additicn
NAME RUIZ, ALBERTO A DMD HAME

STREET ADDRESS | 18201 PATTERSON RD STREET ADDRESS

CITy-ST-ZPP ODESSA FL 33615 CITY-ST-2IP

TITLE D [ Delete TILE [ Change  [] Additien
NAME TORRES, MARIA C DMD HAME

STREET ADDRESS | 18201 PATTERSON RD . STREET ADDRESS

CITY-ST-2IP ODESSA FL 23815 i CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP - CITY-ST-21P

TILE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21p CITY-ST-21P

TITLE 3 Gelste TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does norumplify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate gifd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the raceiver or trust is report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Z, //ﬁé&o)- 4 ”3}§’UJQ

Date Daytima Phone #

eempowered ¢ execut
gs with ik

1980810

AY

CR2E034 /9/01)



