e

* * 2003 NOT-FOR-PROFIT CORPORATION

e ~

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # 731768

1. Entity Name

WEST PASCO DENTAL ASSOCIATION OF FLORIDA, INC.

F AL
%

Secretary of State

03-21-2003 90101 032 ****5] 25

Principal Place of Business

€641 MADISON STREET
STE 1
NEW PORT RICHEY FL 34652

Mailing Address

6641 MADISON STREET
STE 1
NEW FORT RICHEY FL 34652

2. Principal Place of Blfness

13138 Ofhice Park

couri'

3. Mailing Address

R Ofhce Park Gurt

O GRAD A TN A

Qranet Doint  FL

Bugmef Toint  PL

M CHECK HERE IF MAKING CHANGES

Suit
City 8 State

. 34601

City k State

VY6

Applied For
Not Applicable

4. FEI Number 59'1999958

Zip Couniry

Zip Country

$8.75 additional

5. Certificate of Status Desired | F ;
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o

__,_ . = Steyhen—M—yrrett-

LEWIS, JAMES C -~ Street Adcress (F’.§. Box Numper is IF)tA ceptaz)aez‘

6641 MADISON STREET - 137108 OFRte Fark - (aurt

STE 1 -
. NEW PORT RICHEY FL 34652 City Zip Code

Raymet  Poing FL | ™ <%

| SiGNATURE

~ [ 8. The above named entity submits this statement for the purpose of changing its registered
[ & the obligations of registered agent.

‘e

Josld J)W;

27723

office or’registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, type@i or printed name of registered agent and title if applicable. y

(NQTE: Reﬁstemd Agent signature required when reinstating)

DATE

3 -
i

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIREGTORS 1. ADDIT/ONS/CHANGES TO OFFICERS AND GIREGTORS IN 10

TITLE PD Delste TITLE - R’Change [ Addition

e WOLFEUDEN, ROBERT P X e BPunss ¢ Lewis

STREET ADDRESS | 1248 SEVEN SPRGS BLVD STE B srecranceess | b4 Madisen & furte!

CTv-ST2° | NEW PORT RICHEY FiL 34652 orstze | Ao Pory By L\m? FL /852 -

TILE vD O Delete TIILE VD Change [ Addktion

NAME LEWIS, JAMES C NAME Stephen M) . Narrett

STREET ADORESS | 6641 MADISON STREET, SUITE 1 sineeraooness | 11K OH‘H_P_ Park Gour b

orv-s1-2¢ | NEW PORT RICHEY FL 34652 o | Baganet Cont PL 37647

TITLE 1D o [ Detete TITLE i) Change [ Addition
T | DURRETT STEPHENM==—— -~ e~ [0 H%ﬂ&h»"ﬂf ~— e

STREET ADDRESS | 13728 OFFICE PARK COURT sweeraoovess | 6906 Mad 1300 i

corv-sT-2¢ | BAYONET POINT FL 34867 ovsiae | frg, ot D\wﬂely FL X453 -

TLE sD [ Delete TITLE . Change (gaidilion

e STEIN, JEFFRETY M e f’?a LIANNZ X

STREET ADDRESS | 6906 MADISON STREET sreeeraooeess | 6731 Mad W} S+

omv-sT2¢ | NEW PORT RICHEY FL 34652 avstze (o, Port Acthe, FL 3Y65)

THLE 1 Dalsta TITLE / [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-ZIP

TILE [ Gelete TITLE [ Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 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 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

JM_M N )0

SIGNATURE REQUYEERC A (9977 ) 989799

|
=

g

CR2E037 (10/02)



