2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F60971

1. Entity Name _

a‘:.‘ v

ALAN J. FHANK DDS., PA

Principal Place of Business

% ALAN J FRANK. D.D.S.
3300 SOUTH TAMIAMI TRAIL. STE 2
SARASQTA FL 34239

Mailing Addrass

3300 SOUTH TAMIAMI TRAIL
SUITE 2

SARASOTA FL 342395100
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90118 042 ***150.00

Jouuusovy

I

R

00 NOT WRITE IN THIS SPACE

Applied For

City & State o City & State 4. FE! Number
59-2 144365 Not Applicable
" . " .
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name ’

FRANK, ALAN J., D.D-S.
3300 SOUTH TAMIAMI TRAIL, STE 2
SARASOTA FL 34239

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

City

FL

Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

N2l —

Dty

Signalure. typed or printed name of ragislered\genl and title if appticable.

(NQTE: Regstgrad Agent signature requirad when reinstating)

DATE

9. iThIS corporatwon is e!lglble o sausfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing fequiremeant and slects to do so. " After MAY 1, 2000 Fee will be $550.00 10. Er's;':’,‘:’:n%agqo‘;"’r‘:g}lfgfnc'”g fdiﬂqchgzisﬁe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
LT N O Delete TITLE [ Change [ Addiion
wig 4 *FRANK, ALAN J DDS NAME
STREET ADDRESS | 7000 WILDHORSE CIR ’ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZP
TITLE ST . [ Delste TITLE [ Change  [C] Addition
NAME FRANK, ALAN J DDS NAME -
sTREET apDRESS | 7000 WILDHORSE CIR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-2P
e AT — — 77 B . Clpelste [ e - ’ T Clchangs [ Addtien
NAME FRANK, SHARYN NAME
streeT A00RESS | 7000 WILDHORSE CIR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-ST-2IP
THLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-TIP
TITLE [ Delete TITLE [ Change [ Agditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. O?g1 )(i), Flerida Statutes, ! further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that i am an officer ar director

of the corporation or the receiver or trustee 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 altachrﬁﬁan address,
. A Y.
SIGNATURE: et '

h all other,

[-Y-00

FY) 253300

SIGNATURE AND TYPED OR PmNTED NAME OF SIGNING OFFICEA OR IXRECTOR

Date

Daytime Phona #

14 (Y

.
\

CR2Ew:



