2001 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # H10217 Mar 22, 2001 8:00 am

1. Entity Name
M. PATRICK ARDONN Il, D.D.S., P-A. Secretary of State
03-22-2001 90026 046 ***150.00

Principal Place of Business Mailing Address
% PROSTHODONTIC ASSOCIATES % PROSTHODONTIC ASSOCIATES
3106 MANATEE AVE. WEST 3106 MANATEE AVE. WEST - v v oy
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59_2431423 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8- Name and Address of Current Registered-Agemt—————"—"—"|~ 7 Name and-Address of New Registered -Agemt

Name
g?&om:gécxvg WEST Strest Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 33505

City FL Zip Code

8. The above named entity submiz this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ{. A«w){ ,./a:.‘.?' 2 .u%/

SIGNATURE ;
Signatura, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registared Agent signatura required whan rainstating} pate
* 12:1?1??;§L??eﬁj:tg;?1|§ S e | An:rlll\hnﬁmt\l ?v:t:gt FFIE.-E \Iﬁllst:es gf:o 00 10. Election Campaign Financing $5.00 May Be
o ‘ ’ . Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE O change [ Addition
NAWE ARDOIN, MERVIN P. NAME
STREET ADDRESS | 3106 MANATEE AVE W. STREET ADDRESS
CITY-ST1-218 BRADENTON FL CITY-ST-2IP
TILE : 2 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | ' —— . oy-st-zp L] e e
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 exegyte 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 wiWh kel empowered.
SIGNATURE:

™ /4%? &t/ 74 F 7583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datg Daytima Phone #

CR2E034 (10/00}

4
1



