2000 UNIFORM BUSINESS REPORT (UBR) FILED

"—t‘.*
DOCUMENT # G20646 Mar 27, 2000 8:00 am
N Secretary of State
CHARLOTTE DENTAL ASSOCIATES, P.A.
03-27-2000 90042 001 *****g 75
03-27-2000 90042 002 ***150.00
Principal Place of Business Mailing Address
2535 HARBOR BLVD.. STE. 109 2595 HARBOR BLVD.. STE. 108
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-€730 e e e
TP R IR ERRAD
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE_
City & State City & State 4, FEI Number Applied For
59-2249925 Not Applicable
<l Cou_nt[y Zip o Counlry §. Certiticate of Status Desired ’m gg'gglﬁg‘gﬁonal
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
WATTERS, JOHN L, i, D.M.D. Street Address (P.C. Box Number is Not Acceptable}
2595 HARBOR BLVD.,STE. 109
PORT CHARLOTTE FL 33952
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ntie it applicable. (NOTE' Registered Agent signature required when rainstating) DATE
9. This .c-orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do s0. Attar MAY 1, 2000 Fee will be $550.00 oUti 0
9 1€ ’ Trust Fund Contribution. Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P {1 Delete TLE [Jchange [ Addition
NAME WATTERS, JOHN L, i NAME
STREETADDRESS | 203 FRY TERR. STREET ADDRESS
CIvY-5T-7P PORT CHARLOTTE FL CIry-51-2
TMLE Vs T Delete TITLE [ change  (J Addition
NAME BENDER, JOSEPH C. NAME
STAEeT ADDRESS | 2303 KENYA LANE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL chy-§1-21e
ML T 17 Detete TIME ‘ O change [ Adgition
NAME LOUSCHER, BERT G. NAME
srReeT ADoress | 2216 CASSINO CT. STREET ADDRESS
CITy-ST-21P PUNTA GORDA FL cry-5i-27
TILE [ Delete TILE [ change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CATY-51- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or direcior
of the corporation or the receiver of trustée empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
— ?cﬂ )
Chios AN g inY - Jom L. Y 3
SIGNATURE: g S 4 oDl MW L WATTERZS Drad 3100 (,25-290f
/JGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER QR DIRECTOR 7 Date N Daylime Phone # N

v

rR2FN24 (/001



