. .2001 UNIFORM BUSINESS REPORT {UBR) FILED

’ .
DOCUMENT # 687523 Mar 05, 2001 8:00 am
1. Entity'Name S S
MID-COUNTY DENTAL ASSOCIATES, P.A ecretary of State
UNTY DENTAL A , PA
03-05-2001 90326 002 ***150.00
Principal Piace of Business Mailing Address
2700 EAST BAY DRIVE 2700 EAST BAY DRIVE
SUITE 106 SUITE 106 -
LARGO FL 3371 LARGO FL 33771 Y .00 Fy
LO030229
2. Principai Place of Business 8. Mailing Address ”II”I Ilm ||" ‘I" ”I"I" m m |||| |||| ”" m“ I]I” |||’
Suite, Apt. #, elc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  13-270751% Applied For
Not Applicable
Zip Country Zip Count_ry 5. Certificate of Status Desired O $3'75 A_ddilional
- T Ve o s 2 L i s | e I — ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
) o Name
WARNER, STEPHEN C :
148 ALAETA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH FL 33786
City FL Zip Code
8. The above named 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 or printed name of registerad agent and litia if applicabls. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion G - )
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectmn ampaign Financing 0 $5.00 may Be
2 ust Fund Contribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE P O Delete TITLE [] Change  [3 addition
NAME WARNER. STEPHEN C NAME
streer aporess | 148 ALETA DRIVE STREET ADDRESS
orv-st-z¢ | BELLEAIR BEACH FL 33786 CITY-57-2P
TITE D O Delete e Ol change [ Addition
NAME BELLACK, H. S NAME
sweeer aporess | 715 HARBOR ISLAND STREET ADDRESS
orv-stzp | CLEARWATER FL 33767 CATY-ST-ZIP
TILE o - ) [ Delete T e ' T T D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete mLE O Crange 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS \
emy-st-zp. ) _ CITY-ST-2IP
13. | herety cerlify that the information subiplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an aderess, with all other like empowered,
SIGNATURE: 4
Daytfia Phone #

W Lrou

CR2E034 (10/00)



