2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F52800 Feb 16, 2000 8:00 am
— | - ety ame Secretary of State

MEDICAL & DENTAL MANAGEMENT OF TAMPA BAY, INC. 02-16-2000 90020 048 ***150.00
Principal Place of Business Mailing Address
13577 FEATHER SOUND DR. 13577 FEATHER SOUND DR. .
SUITE 390 SUITE 390 nuvisrly
CLEARWATER FL 33762 CLEARWATER FL 33762-5547
- us us
— | Suite, Agt. # etc. . Suite, Apt. #, elc. o . DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FEI Number Applied For
592124962 ——
Zp Country Zip ) Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBBS, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DR., SUITE 390
STE 390
CLEARWATER FL 34622 oy FL | 2P Code

8. The above n{amed antity submits this statement for the purpdse of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
— Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
_ |. 9. This carporation is eligible 1o satisfy its Intangible . |, _ __FILENOW! FEE IS $150.00_ .. | .0 Fiection CampaignFinancing —  $5.00x
__ Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe}és
(See criteria on back) O Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1_1
— TITLE P O Delets TILE [dChange [
HAME DOBBS, ROBERT L. NAME
— STREET ADDRESS | 13577 FEATHER SOUND DRIVE, SUITE 390 STREET ADDRESS
cv-st-20 | CLEARWATER FL CITY-51-7IP
_ me o)t T 1 Delete TMLE [JcChange [
NAME . ) NAME
STREET AGDRESS ; B ’ STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-2IP
THLE O petete TIE (O3 change  [°
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ oelete TILE Cchange O
NAME NAME
+ STREET ADDRESS « { oo = bl s rmrs e — . e B STREET ADDRESS ) ot oo e et ~oersirmrie " mpees Tt rmmmn = .-
CITY-ST-21P CITY-ST-2IP '
TITLE O pelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF : CITY-ST-2IP
TITLE (J Delete TILE (3 Change (T °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZIf

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thai :
& indicatéd on this report or supplemental reppans true and-accurdte and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁcer or e
of the corporation or the receiver o trustse powpred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block
changed, or on an attachment with i all other like empowere4.

| SIGNATURE: __ SI(A T AT

stc;nnruﬂ{fmfrfpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone #




