2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098744

1. Entity Name

FLORIDA DENTAL ASSOCIATES, INC.

Principal Place of Business

3943 SO NOVA ROAD
PORT ORANGE FL 32129

Mailing Address

POST OFFICE BOX 281549
PORT ORANGE FL 32129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # et

Suite, Apt #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90321 014 ***150.00

AR WL

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Mumber 59—3414467 Applead For
Not Applicable
Zi Countr Zip Count i
P b ’ by 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, SCOTT E
595 WEST GRANADA BLVD. STE A

Street Address (P.O. Box Nurnber is Not Acceptable)

ORMOND BEACH FL,
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Statc of Florida.
SIGNATURE
Sgnature. typed or praed name of registered agent anc ite if applicatle (NGTE: Hegistered Agerr sicratura reci.gd whes rorsialrg) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NDWIII FEE IS $150.00 . -

; . - . . 10. Election Campaign Firancin

Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be §550.00 Pad 9 $5.00 may 8¢

{Sece criteria on back)

O

Make Check Payable {o Depariment of State

Trust Fund Contrinution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

e D ) Gelee s ] Cange T Additon
NAME SIMPSON, SCOTT E NANE

strzemanoress | 585 W. GRANADA BLVD. STE A STREEN ADDRZSS

CITy-8T-21F ORMOND BEACH FL 32174 DEY-ST-ZIP

TITLE O pelete TLE U] Crange [T Additon
HAME NAME

STREET ADDRESS STREET AZDRESS

CRY-SI 2P CITY-ST-ZIP

TTLE ] Deiete TINLE [ Charge [ Additiar
NAKIE NAME

STREET ADDRESS STREET AGDRESS !
CITY-57-71 CTY-57- 217 ‘I
I8 "] Delete TITLE [ Change  [] Addition |
NAME SAME

STREET ADSRESS STAEET ADCRESS

GiTY-§T-22 CHY-§T-21°P

TIFLE 3 Delet TITLE [ Change [ Acditiar
HAME NAE

STREET ADDRESS STREET ADDRESS

CHTY-SE-21P CITY-ST-2IP

TIPLE O telaie TITLE {Jcange ) additen
HahiE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF oRY-S1-4P

13. 1t hereby corlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informazon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other ke empower,

M N nieRLAes

7y

Chgpler 607, Florida Statutes; and that my name appears in Block 11 ar Bloex 12

W
26/-9970

“EIGNATURE ANDITYPED OR PRINTED NAME OF SIGNINS-SFFICER OR D)

CTOR

4: %6’3 ;

Caytima Pronn #

CR2Ed34 {10/00)



