2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # G31411

1. Entity Name

DR. BELL'S DENTAL CENTER OF FLORIDA, P.A.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90038 004 ***150.00

Principa’ Place of Business

4326 PARK BLVD #A
PINELLAS PARK FL 34665

Mailing Address

4326 PARK BLVD #A
PINELLAS PARK FL 34665

£0044897

ANERITAVRERTARRTRRAN

DO NOTWRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apl #, elo, Suite, Apt. #. elc.

City & State City & Staze 4. FEINumber  §0-998601 Applied Fo
Not Ao
Z Countr Zio Cauntr it
P Y ‘ Ly 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, GRAHAM S, DR.
4326 PARK BLVD., STE. A
PINELLAS PARK FL 33565

Street Address (P.O. Box Number is Not Acceplabla)

Cty L Zip Code

8. The above named entty submits this statement for the purpose of chang:ng its registered off.ce or registersd agert, or boin, in the State of Florida.

SIGNATURE

SgnaEiure, YRec or prirte mrere of regisieran agent and e if aop cabe (MOTZ Begisterac Aent S Gritune requiras wien -ensialing LATT

9. This corporation s eliginle to satisty its Intangible

- 10, Election Campaign Finangin
Tax filing requirement and elects to do so. P ' d

$500 May Be

V310310

(See criteria on back) ] Trust Fund Contribusion, | Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Bl ks O change [ Acdit an

NARE BELL, GRAHAM S., DR. NARE

streeT anoiess | 4326 PARK BLYD., STE. A TRIET ADDRESS

OIT-ST-20P PINELLAS PK FL CIY-ST-71P

I SEC ] Deete TITLE O Charge [ Adeian

N PAGUETTE

streeTanzarss | 4326 PARK BLVD, #A STREET ADSTESS

CIf.50-1R PINELLAS PARK FL CTY-ST-(1

I T Delets TITeE [ Crange T Ades

YiAME NART

STREET ADDRESS SIRZET ADDRTSS

UrY-ST-2IP SIY-ST-7IP

TLE I Belete T [(J Charge [ Adovien -

NARE NAMT

SIREET ADDRESS STRETT AGRESS

CITY-ST- 21P GiTY-47-712

e [ Deiete TTLE O caange [ deditia

WAME AL

STHEET ADORESS STREET ADDRESS

CITY-ST-7iF CITY-ST-¢F

TITLE O elee L O Change

AT NAKE

STRELT ADORESS STREET AZDRESS

CITY-S:- 219 CIY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qua‘ity for the exermplion stated in Section 119.07(3(). Forida S:atutes. | further certify tha' the informati
indicated on this regort or supplemental report is true and accurate and that my signature shail nave the same legal effact as if made under oath: thal | ar ar. officer o o
of the corporation or the recelver or trustee empowered to exocute this report as requirea by Chapter 807, Florida Stalutes: and that roy name appears in Block 17 or 8lo
changed, or on an attachment willT & dregs, with all other like empowerad,

rd

7-54/-3502

>

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date

J/*(};/&/ )

Do Bhgne 8

CR2E034 (10/00}



