2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7796 FILED
1. Ertity Name Mﬂl‘ 29, 2000 8:00 am
DENTAL HEALTH SERVICES OF TAMPA, INC. Secretary of State
' 03-29-2000 90038 026 ***150.00
Principal Place of Business Mailing Address
12964 N DALE MABRY HWY 12964 N DALE MABRY HWY
TAMPA FL 33518 TAMPA FL 33618-2606
Us us
2. Pringipal Place of Business 3. Mailing Address I I”I " ’ Il | I II "“ m“ I’I’Hm
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPAGE
City & State City & State 4, FEI Number Applied For
59—2060053 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired d $8‘75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent™ - 7.”Name and Address of New Registered Agent
Name
UNSEY! DENNIS N Street Address (P.C. Box Number is Not Acceptable}
12964 N DALE MABRY HWY
TAMPA FL 33618
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 registered agent and title f applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
9. This lc_orporatign is eligible to satisly its Intangible ~ FILE NOW!!! FEE Is $150.00 10, Etection Campaign Financing $5.00 Mmay Be
Tax fl|lng rgqunremem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Add.ed to Fe)e,:s
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete e O change [ Addition
NAME LINSEY, DENNIS NAME
sTReeT ADDRESS | 12964 N DALE MABRY HWY STREET ARDRESS
arv-s1-2¢ | TAMPA FL CITY-ST-2IP
TITLE 8 3 Dalete TITLE ] change [ Addition
HAME LINSEY, GEORGE NAME
street anoress | 12664 N DALE MABRY HWY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 1 (EITY-ST-ZIP )
Tme | T T [Cloeles e CJchangz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE {7 Change O] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ‘ ITY-ST-ZIP
A\
13. | hereby certify that the in b ms not guakTor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart of supfjjemantal report pflic and g 2 and that my signature shall have the same legal effect as if made under cath; that | am an officer or directof

or trustewnnfie etGexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an aress wath all other like empowered.

QATURE REQUIRED 3‘;41(13 %\5()@0‘%%‘“@

REAINTED NAME OF SIGNING QEFICER Of Date Dayume Phone # !

of the corporation or thefeceivd
changed, ar on an attag

SIGNATURE:




