2000 UNIFORM BUSINESS REPORT (UBR)

DO&UMENT#

. Enjity Name 6% t 5’7, ’2#‘"!
L{ 1TH ﬁ/fy VY dia

'U

V. KEITH RILEY, DDS

671 Goodlette Rd. N,
Suite 200

NAPLES, FL 34102 i-—a
(941) 262.1522

ailing Address

2. Principal Place of Business” 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90112 005 ***150.00

80029736

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£T e hARLS Not Applicable
Zip Country Zip Country Cou T $8.75 Adit
5. Certificate of Status Desired O -2 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ/e v HGI'TH

67 Seodletre €L, Ao
SliTe ?"“ZOD
/[/,qﬁ{gg Tlozida S¢10 <

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

2. This corporation 15 ghigibie 1o satisfy 1s \mangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition g
NAKE /?,/ i v, ( = TH NAME 2
STREETADDRESS | S0 YA ALuse?l £ a7 - STREET ADDRESS §
st | AMaplES, Feds Y GTY-ST-ZIP m
TLE D O Delete e O] thenge O] Addiion | O
NAME ETEinS, Santes 1 NAME
STREET ADDRESS | o £5 =g Dﬁ . STREET ADDRESS
CITY-ST-ZIP /f/ﬁ.p/b-s’ F/M’KI{AF Z4I0 2 CHTY-ST-ZIP
TITLE {1 Detete TITLE [ Change ] Addition
NAME ,{,/fci S,z/%}wf ¢ A NAME
STREET ADDRESS | 3¢ »fw} STREET ADDRESS
CITY-$T-7p A/Aip} es, 7 loe id - S8 ¢ 2 CITY-ST-2IP
T1LE i [ Detete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [J Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
GITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address ? [ other like empowered.

P g’ A .! |

SIGNATURE: // e %

2 /00

S -4 455 2




