2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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 Florida.

DOCUMENT # 2
F96000002811 Apr 20,2000 8:00 am
THOMPSON DENTAL COMPANY ecretary of State

04-20-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 3486 P.O. BOX 3486
CAYCE 8C 2911 CAYCE SC 29171-3486
F P > v 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElf Number Applied Far
57-0261 190 B Not Applicable
Zp Country Zp Couairy 8. Certificate 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
SMITH, ED -—— - - e Street Address (P.O. Box Number is Not Acceptablg) ~ ~ ’ -
8535 BAYMEADOWS ROAD, STE 62
JACKSONVILLE FL 32256
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agant and title it appliceble {NOTE' Registersd Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- _l:;rlEgltlfgzn%a(r:n;e;?;u{jg:ncmg .| fg‘gﬁohﬂ?;:e

(See criteria on back) O Make Check Payable to Department of State '
11. i, .o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Cch: .0 oyt [ pelete TITLE [ change [ Addition
NAME DEPORTES, F A NAME
STREET ADDRESS | 2422 DEVINE ST STREET ADDRESS
CITY-$T- 2P COLUMBIA SC 29205 CITY-$T-2P
TITLE PD" T T O petete TITLE [ Change [ Additicn
NAME DESPORTES, PERRIN T NAME
STREET ADDRESS | 1408 KNOX ABBOTT DR STREET ADDRESS
CITY-ST-2IP CAYCE SC 29033 OTY-ST-2IP
TME VD - O Delete TILE . . [ change [ Addition
NAME ECKARD, RANDEL J- NAME
STREET ADDRESS | 2720 DISCOVERY DRIVE _ STREET ADDRESS
oiry-st-2P .| RALEIGH NC 27661 —— §omvestor - . - - ; P
TTLE v X Delote TILE Ol change [ Additian
NAME BERNARDIN, JOHN A NAME B /
STREET ADDRESS | 2422 DEVINE ST STREET ADDRESS : '
ITY-ST-217 COLUMBIA SC 29205 CITY-$7-2P
TMLE sD. " - . .- [ Defete TILE Jchange [ Addition
HAME CUNNINGHAW, TIMOTHY E HAE
STREET ADDRESS | 1003 SANBORN ST STREET ADDRESS
CITY-ST-2iP FLORENCE 8C :ot CITY-ST-21P
TITLE | RV Y O belete TILE [ Change  [] Addition
NAME HAY:;'EUGENE G. NAME
STREET ADDRESS | 1,106 KNOX ABBOTT DR STREET ADDRESS
oTY-ST-2F | GAYCE SC 20033 ciTY-51-2p

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressth all other like empowersd.

SIGNATURE: _ 5. o ;'fﬂ Qi GENE) G IRRY  coyero </ /9//40 031961 %v&l?
|

SIGNATURE AND'rv?ﬂ OR N’fﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

{ ¥/

CR2E034 {9/39)



