]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069784

NORTH POINTE DENTAL CENTER, P.A.

Principal Flace of Business

16251 N. CLEVELAND AVE.
SUITE 14
NORTH FORT MYERS FL 33903

Malling Address

16261 N. CLEVELAND AVE.
SUITE 11
NORTH FORT MYERS FL 33900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91581 021 ***150.00

HUUB1380

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650715247 Not Appiicable
2ip Country Zip Country 5. Cerlificate of Slatué Oesirad O gg'zfql‘::‘:;"maf
6. Name and Address of Current Registered Agent 7. Name ahd Address ot New Registered Agent
- ~ = TATesme sl amaz s am D S eemimees teeem coomeoe e | NamMe o o B b e e e it i ™ et = - - s . Tor -
PFENT, DAVID J I Street Address (P.0. Box Number is Not Acceptalie)
16251 N. CLEVELAND AVE.
SUTE 11 ,
NORTH FORT MYERS FL 33903 City Fi_ | ZrCoce

8. The above Famed 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 cr printad name of registered agent and title if applicabla,

{MOTE: Ragistered Agent signature required when reinstating)

DATE

9.-Thig corporatian is eligiole to satisfy its (ntangible
w.Tax tiling requirement and elects to do so.
-+, {See criteria an back)- 0

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

$5.00 May ‘Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS N
TILE D O pelete i3 OChanga [ Addition )
NAME PFENT, DAVID J Il NAME =28
sTREET DoRESS |- 16251 N. CLEVELAND AVE. STREET ADDRESS §
CITY-ST-2IP NORTH FORT MYERS FL 33803 CITY-5T-2IP w
TIE [ Delete TITLE [ Change [ Addition S
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition

. NAME ) NAME ) _
STREET ADDRESS T e S R T i T TR PR A
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE J palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trugtee empowered to,

g9

changed, or on an atta

SIGNATURE:

h all offher like empower

AN

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-8

¥ ¥ DA [ -
{ME OF sIghING OFFICERDR DIRECTOR

Y-l=02

Daytima Phona #



