2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entity submits this stalement 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 registared agent and titla if appticable. (NQTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE 1S $150.00 . I )
Tax filing requirement and elects to do se . After MAY 1, 2000 Fee will be $550.00 10. Erls;::ilglrjn%agn:nat:igbnu::i?:nmng O ?i,ﬁjomhgaeisae
(See criteria on back) O Make Check Payabie to Department of Stale '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PO~ £ Deite e CEC, D N crange (] Acdition
NAME DIASTI, TEREK NAME
STREET ACDRESS | 2502 ROCKY POINT DR N STE 1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-2IP
TITLE PD [ Delete TILE O Change  [J Addition
NAME DIASTI, ADAM NAME
sTREET ADDRESS | 2502 ROCKY POINT DR N STE 1000 STREET ADDRESS
orv-s1-z¢ ~ | ' TAMPAFL 33607 . - ovesrze - - - - -
TiTLE v [ Deste TIME [JChange  [J Addition
NAME DIAST!, HATEM A NAME
STREET ADDRESS | 2602 ROCKY POINT DR N STE 1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZP N
T o “{Z Delete e CFO,S8,T [ Change S Addition
e SMHGSERHA e wilti&# H. Geary, TO
STREET ADDRESS | 2509-ROCHKY-POINT-DR-N-STE—1000 STREET ADDRESS oD SO M+ E“E&Y Roint br., Ste 1000
oS | FAdPAFE=89607 orv-si-ze | Tampas, Fla I3 LO7
TITLE D O Delete TITLE Ol change [ Addition
NAME KANG, JOHN NAME
stReeT ADORESS | 2602 ROCKY POINT DR N STE 1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-8T-2
TITLE D [ Delete TITE [ Change [ Addition
NAME MILLARD, DONALD NANE
STREET ADDRESS | 2502 ROCKY POINT DR N STE 1000 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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, of on an attachgignt with an address, with alt other like empowered.

SIGNATURE: ___ StQNABEC R0 A= (oilpd  &3-286-1941

2

[ w— T T ——

e
i,
SIGNATUR D TYPED QR RRINJED NAME OF SIGNI FFICER OR DIRECTOR Qate Daytime Phone #
)
4 - .

DOCUMENT # F96000001910 FILED
1. Entity Name May 01, 2000 8:00 am
COAST DENTAL SERVICES, INC. Secretary of State
05-01-2000 90314 030 ***150.00
Principal Piace of Business Mailing Address
2502 ROCKY POINT DR N 2502 ROCKY PCINT DR N
1000 1000
TAMPA FL 33607 TAMPA FL 33607-1449
us us
® P e IR SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3136131 Not Applicable
Zip C.ountry Zip Country 5. Certificate of Status Desired O ?g'gglﬁ:ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, DARRELL C £5Q Street Address (P.O. Box Number is Not Acceptable)
C/0 SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., #2800
TAMPA FL 33602 o FLL | 2o Code

CR2E034 {9/99)



