2001 UNIFORM BUSINESS REPORT (UBR) FILED

0080144

L]
DOCUMENT # 731768 Apr 26, 2001 8:00 am
. iy Name ecretary of State
WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC. 04-26-2001 90061 049 ***150.00
Principal Place of Business Maiting Address
1248 SEVEN SPRINGS BLVD 1248 SEVEN SFRINGS BLVD
STE B SIEB
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
s s AR IDIRRn
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1999958 Not Applicable
Zp “ountry Zip Couniry 5. Certificate of Status Desired [ $8'?5 Additiona!
Fee Fleguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFENDEN, ROBERT P DDS. Street Address (P.O. Box Number Is Not Acceptable)
1248 SEVEN SPRINGS BLVD
STEB
NEW PORT RICHEY FL 34655 City [y | 2P 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
Slgnature, typed or prited name of registered agent and title if applicable (NOTE: Registeran Agent signature requirad when reinstating) DATE
FILE NOW. . Election Campaign Financing $5.00 mayBe ifiake Checl Payable io
FEE IS $61.25 Trust Fund Contrioutien. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE VD (1 belete T Clchange [ Additioa
NAME WOLFENDER, ROBERT P NAME
streeTA00ReEss | 1248 SEVEN SPRGS BLVD STE B STREET ADDRESS
oTe-ST-2P NEW PORT RICHEY FL 34652 _/ OITY-51-2P .
TLE D ﬂnam TITLE "r S . [] Change Miiion
NAME PAIKOFF, EDWARD ! NAME Tameg C. LBw §.
sTReeT ADORESS | 5837 MAIN ST sweranoesss | bbAi Madisen  LF Lt {
GITY-ST-21P NEW PORT RICHEY FL 34652 Y -5T-2IP ./UU«/ Por.} D“ L W ™ AT
e PD O] Delete TinLE / (] Ghange ] Addition
NAME MINICI, JAMES D NAME
streeT anoness | 4032 MADISON ST STREET ADDRESS
ar-stze | NEW PORT RICHEY FL 34652 cy-s1-2°
TLE ] Delete TITLE ] Change  F_3 Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CATY-ST-2P CITY-$T-2P
TITLE [ velete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 it made uader oath; that | am ant officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with gn address, with all ofper like empaowsared.

SIGNATURE: e C. Aoy TSAMEI (. Law?f Zf)z/o/ 27 Y57 71777

snarytyas AND TYPED OR PmN‘r{?ﬁAME OF SIGMING OF FICER OR DIRECTOR
1Y

Daytime Phone 4

CR2E037 (10/00)




