2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731768 Apr 01, 2002 8:00 am
I+ Enty Nare ecretary of State

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC. 04-01-2002 90627 030 ****61.25
Principal Place of Business Mailing Address
1248 SEVEN SPRINGS BLVD 1248 SEVEN SPRINGS BLVD
STEB STEB
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346535
s = w1110
LG4l Madisoin Street Lyl Madtgon Jtrec ]
Suite, C‘\pt # elc. Suite,‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
3:) 1 “’(. ' T {' < \
City & State \ City & Stale ' 4. FEI Number Applied For
New Port th"e"l ‘ FL| New Pert Rl ey L 59-1999958 Not Applicable
N L} N .
Z!pa \_‘ (95 2 Country Zg) q US a COUESYS 5. Certificate of Status Desired ] g.?e'gfqﬁ?fgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ ™ ew 8 . Jawmes C.

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

WOLFENDEN, ROBERT P DDS.

;%SBSEVENSPR'NGSBLVD L4 Madisewvi Street Suite |
NEW PORT RICHEY FL 34655 WNew Povt Richey FL | 5iesa

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIlGNATURE ‘ Rf)w p, W @'merL-- DOS | 2.-\4. 0

Slgnature, typed or printsd name of registered agent and \itﬁ?app\icab\s. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fg-zs © Department of State
10. A QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE VD ] Delete TILE ] B3 Change [ Addition
e WOLFENDER, ROBERT P e Weibeudew, Rebert £ o g
streeT anoress | 1248 SEVEN SPRGS BLVD STE B | sireeranomess | (24§ Teven 3‘ prin4s 1
crv-st-z¢ | NEW PORT RICHEY FL 34652 [orsize | New Port Richey FL 346SE
ML 15 O Delete { e vD . Bd Crange [ Addition
NAME LEWIS, JAMES C | ane iewsis J@_Mfs' C. +  Suite |
staeer aconess | 6641 MADISON STREET, SUITE 1 | sticeraovness | o4t Mad tse1n Street |, vt
onv-s1-2> | NEW PORT RICHEY FL 34652 - orsize | Mews Port  Riehiey  FL 3{652
TITLE PD Hneletg TILE TD N [ change [t Addition
“wME T MINICL JAMES D - T R | I 71Y SR Y ) J‘Fr’-tﬂ"‘l""“s—l'c’leﬂ'e VleM *;'“’““"‘"' T
sTaeeT apoAEss | 4032 MADISON ST smeraoveess | 13728 OfLice Park Lov/
orv-st-2p | NEW PORT RICHEY FL 34652 ' avsie | Bayonet Parmt | fL F{LLT
TITLE O Delete TIMLE 30 (1 change (X Addition
NAME NAME Jtein | ch-%f’—tj M. +
STREET ADDRESS sTREET ADCRESS | b AC e Mad Sewn SHree
CITY-ST- 7P CITY-ST-Z1P New Port Re c[Af-s . FL 34yLsS2
TITLE O Delete e (I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CITY-ST-2P

12. | hersby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0), Florida Stalutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
- of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: @fﬁ%\b&ﬁw&uc)@ Z-19%. 0 T21 312 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G?FFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2E037 {9/01)



