2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731768

1. Entity Name

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90086 003 ****5] .25

Principal Place of Business Mailing Address

6731 MADISON STREET 6731 MADISON STREET

NEW PORT RICHEY FL 34652

NEW'PORT RICHEY FL 34652-1926

WUUYUYUIITUY

LU MWW

2. Prmcupal Place of Business 3. Mailing Address
12 5% Seden Dpcasia] 1248 Sryon Soggs Bivd
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ste. 6 S*e,g
City & State City & State 4, FE! Number Applied For
A}C}I\f PO(* ?u’—N—q FL Neb.\ Pb\'\- ‘Rd«:a FL 59-1999958 Mot Applicable
LY N
ZE% o Country f% W eSS Colriry 5. Certificate of Status Desired O geae qu lﬁiﬂ"onm
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent B
Name . \
:K,\o—c('t R Wollenden  DDS
Street Address (P.O. Box Number is Not Acceptable)
DIAZ, MARCOS DDS AL %]‘?-\fc:v-\ geas R v
6731 MADISON STREET < Q 1 By
NEW PORT RICHEY FL 34652 - te -
1
News Cock Rachen FL f?q SsS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thL state of Florida.
FONRERT . WOLFENDEN, D.0 s -Q
aGmmné%\:—n—-k € Ly 3-9-00
Slgnature typed of nnnled narna of ragls! agen( and ttte if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS ANIE) DIhECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 15
TALE D (Z[)gme TINLE Vv / D [J Change milinn
NAME KINNUNEN, NILES HAME Repont - Winnlende.. .
STREET A00RESS | 5801 MAIN ST SRETADDRESS | |2 4B Deden Dpras Givd Sk B
omv-sTaP | NEW PORT RICHEY FL 34652 Crm-ST-21p &b.s four a’éwui CL 34esg
TITLE Dv _ [ Delete TITLE T Change ] Addition
NAE PAIKOFF, EDWARD A ?&.\k_of( Sduraed
STREET ADDRESS | 5837 MAIN ST STREETADDRESS | S37 p furd ST
omv-sr2¢ | NEW PORT RICHEY FL 34652 SSLAP | Afeas Pend L L 3 hv2
TITLE 3] -7 Delete ML ?/ D [thange  [J Addition
NAME MINICI, JAMES D NAME ARl D Anes P
STREET ADDRESS | 4032 MADISON ST STREET ADGRESS | w4y 1 TN EUPXCRVR "D‘L
orv-st-2* | NEW PORT RICHEY FL 34652 , st | Nos @ Bava, FLU 3uesa
e DP L;}’naete Tine OJ Change [ Addition
NAME PALMER, EDWARD NAME
STREET ADDAESS | 8632 SR 54 GREENBROOK PLAZA STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34652 o oir-st-2¢
TTLE STD ]_"yﬁmete TITLE [ Change [ Addition
NAME DIAZ, MARCOS NAME
STREET ADDRESS {$731 MADISON ST STREET ADDRESS
orv-s12¢ | NEW PORT RICHEY FL 34652 o-st-2¢ _
TITLE [’] Detate TOLE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-st-2i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?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 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

ROBERT P. WOLFENDEN, D.DS,

SRANATIE B D 3900 121 333 33000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (8/99)



