2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098744

1. Entity Name

FLORIDA DENTAL ASSOCIATES, INC.

Principal Place of Business

3H3 SO NOVA ROAD
PORT ORANGE FL 32129

Malling Address

POST OFFICE BOX 291549
PORT ORANGE FL 321291549

2. Principal Place of Business 3. Mailing Address

) —Suite, Apt. # elc. . P -Suite, Apt #, etc

B

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90985 016 ***150.00

ARG

DO NOTWRITE N THIS SPACEc2——r ~o=m===

Tax filing requirement and elects to do se.
{See criteria on back}

__9.-This_carparation.is efigible.to.satisry.its.lntan?.. e =1 |

Cily & State City & State 4. FEI Number Applied For
59-34 14467 Not Applicable
i i Counts iti
Zip Country 2p ountry 5. Cerificale of Status Desirea O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, SCOTTE Street Address (P.O. Box Number is Not Acceptabie}
595 WEST GRANADA BLVD. STE A
ORMOND BEACH FI.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and tile if applicable {NOTE. Registerad Agent signature required when renstating) DATE
- ke s =10 Election CEMpAIGH Finanain 00 May Be
After MAY 1, 2000 Fee will be $550.00 palg o $5.00 May e

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

| ~
s D O Delete TITLE O change [ Adeition | &
NAME SIMPSON, SCOTT E NAME 3
SIREET ADDRESS | 595 W. GRANADA BLVD. STE A STREET ADDRESS el
orv-s2° | ORMOND BEACH FL 32174 crry-st-2p &
i
TITLE TN {1‘ [ celete THLE [ change [ Addition | S
NAME C.MNARTIN HONBRUWA NAME
smerronness | P Fhop AA1E4G STREET ADDRESS
CITY-5T-2IP PoRT  oRANGE FL 3Z11% CITY - ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P
TITLE [ Delate TTLE [JChange [ Addition
NAME NAME _
"STREET ADDRESS~ STREET ADDRESS T
CITY-$T-ZIP CITY-ST-21P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
| STREET AGDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

of \he corporation or the receiver of frusiee empower
changed, or on an attachmegt with an address, wit

)
SIGNATURE: -2

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 officer or direclor
g} 10 execute this repont as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12
aljother like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-23.00  G0Y- Ul

Date Dayume Phong #




