[

a

,’2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F33651 ecretary of State

1. Entity Name

FAMILY DENTISTREE OF SARASOTA, INC. 04-23-2002 90397 016 ***150.00

Principal Place of Business Mailing Address

C/O CHRISTIANSEN & DEHNER. P.A. /O CHRISTIANSEN & DEHNER. P.A.
3850 S. OSPREY AVE 63 SARASOTA CNTR BLVD STE 107
B e | ||| |[| Il | ‘lll"lm' I"l
2. Principal Place of Business 3. Mailing Address ‘ 'Il'lll ”II m" "“I I"II |“|| ”l‘ |I ” ‘ l ‘ | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number, Applied For
&5‘ ﬂﬂ Z/ f/ Béé Not Applicable
- dp T Country ’ Zip ”7 E © Tl Country T VDF _‘ 5 Certmcate of Status Desired .. $8.75 Add”"irlal
e a2 = 2 e e e o 2 e R NS TR T e R S—e— =% Fag- Required: ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHR'STIANSEN & DEHNER’ PA. Street Address {P.O. Box Number is Not Accepiable)
63 SARASOTA CNTR BLVD, STE 107
SARASOTA FL 34240
* City FL Zip Code
B. The above namad sMMhaunmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“. s . - PR
SIGNATURE-= - 51T T - - o — e
S\gnaturs typw SR (e """""V' —~ (T Ly (NOTE: Registered Agent signature required whan reinstating) T T T T DATE

9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .

. - : . paign Financing $5.00 May Be
Tax himg rgquwrement and elects to do so0. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. | Addod 1o Fees
(See criteria on back) ( Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ST [ petete THLE [ change [ Addition

NAME HALL, JOHN C, JR i HAME

STREET ADORESS |3850 S. OSPREY.AVE STREET ADDRESS

or-st-2P  ISARASOTA FL 34239 CITY-ST-2IP

TITLE v [ pelete TITLE [ change [ Addition

NAME BRIGGS, ROBERT E NAME v L

STREET ADDRESS 3850 S OSPREY AVE STREET ADDRESS -

| avseze - |SARASOTAFL 34238 - ° - === = fomsrar o[ remise s e s e

TITLE P [ pelete TITLE [ changa ] Addition

NAME MILLER, JAMES R NAME

STREET ADDRESS (3850 S OSPREY AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TITLE [ pelete TITLE f1Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME O pelete TITLE [ change 3 Addition

NAME MAME . .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CiTY-§1-2IP

TIMLE ‘ [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 report 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment ddressawith all nther like empowered.

T PoRERT E BRe60 2feqfor 290 9531790

fE/OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

Apr 23, 2002 8:00 am

T

CR2E034 (9/01)




