2000 UNIFORM BUSINESS REPORT (UBR) FILED

nggy ENT # FO5000004610 Aug 28, 2000 8:00 am
DONALD J. SAMMARCO, D.D-S., P.A Secretary of State
08-28-2000 90037 001 ***550.00
Principai Place of Business Mailing Address
742 N. FERN CREEK AVE 742 N. FERN CREEK AVE
ORLANDO FL 32003 ORLANDO FL 32003
i P AL AL
Suite, Apl. #, atc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
52’1098213 Not Applicable
Zip o ] Country- B _ Zip B .Countfy] - 5. Centficate of Stalus Desited. 0o . ?e%gg‘lﬁgﬂtional_‘ .
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE
ORLANDO FL 32803
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 Fiorida.

.‘?;IéNATU-RE A0 “/élwwﬁm DY Buqusl 2o

Signature, typed or printgtd narme of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
St n
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $550.00 10. Etection Campaian Fi '
- ) 3 paign Financing $5_00 May Be
Tax hlmg requiremant fn,‘? efegi 0 9_0,31(_)' -l After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See eriteria onback) %, - 0y T O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CPST e T 1, TITLE Chcfange [ Addition
NAME SAMMARCO DONALD J DDS NAME Dowa AP ) ‘5‘ +3 B-MMAuch, L 37
STREET ADDRESS . STREET ADDRESS ¥S1 Rpne ST
742 N. FERN CREEK AVE .
CITY-57-21P ont A;ND(EJ-EL.%;&E" CITY-§T-ZIP OVIEDs . £t 31765
TITLE ? o e [ Defete TITLE ag Bemnge  [J Addition
N SAMMARCO, KRISTIN J KA KruTi T meyee
STREET ADDRESS 851 BARR s:r STREET ADDRESS s, Y BdHad ST
OTY-S2P_ | OUIEDO Fls = - . _ __ O-s-2P | AV Do Ei. 31768
TLE O elete TLE ’ Ol Change [ Addition |
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ) Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP B
TITLE S . 7 [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | ~ - R o Co- - - STREET ADDRESS -
CITY-5T-7P ’ . ) CITYy-87-21P -
e - - - - [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this repart 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 corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: LN N R EREMUIRED 24 Brugwsl Lo §07-2UE- 9 T
SIGNATURE AND PTPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E(034 {5/00)



