2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

||
3
3

DOCUMENT # G20646 Secretary of State
1. Entity Name 02-27-2003 90680 001 ***150.00
CHAHLOTTE DENTAL ASSOCIATES, PA (02-27-2003 906K() Q02 **idkg 75
Principal Place of Business Mailing Address
2585 HARBOR BLVD.. STE. 109 2595 HARBOR BLVD. STE. 109
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33982
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2249925 Not Applicable
Zi i 1 it
P Counlry “p Country 5. Certificate of Stalus Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S — e e Name = M . R : -
WATTERS, JOHN L., II, D.M.D. X
! ' Street Address (P.O. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent. .
SIGNATURE i
. Signature, typed or printed name of registered agent ana title if applif:ab\e. . {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 i S
9. El F
Ater May 1,2000 Feo willbo $550.0 e S g $5.00 uey oo
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTCRS . 3 l 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Delee TME O Coange ] Addition | &
NAME WATTERS, JOHN L., iI .. NAME S
streer aocress | 293 FRY TERR. STREET ADDRESS 3
crv-st-zp |PORT CHARLOTTE FL CITY-ST-71P 2
; o
TITE Vs O Gelete TILE [J Change [T Addition o
NAME BENDER, JOSEPH C. NAME
STREET ADDRESS | 2303 KENYA LANE 2 STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE FL - CITY-ST-2IP !
T ) 1 Detete. i3 o [ Change [ Addition | !
NAME oo NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing doas not quatify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ) A/Z. Arrers o 2/3763 #ﬁ)ézr—‘ 290§
thte ¥ ~ T Daﬁime Phona #




