2000 UNIFORM BUSINESS REPORT (UBR}

FILED
DOCUMENT # H12627
1. Entity Name A l' 03, 2000 8:00 am
ASSOCIATES IN DENTAL CARE OF NORTH FORT MYERS, P ecretary of State
04-03-2000 90179 044 ***150.00
Principal Place of Business Mailing Address
6213 PRESIDENTIAL COURT. SUITE A 6213 PRESIDENTIAL COURT, SUITE A
FORT MYERS FL 33919 FORT MYERS FL 33919-3564
e L e A EAWIR AR AR
| 3 ‘J 20 No CLeveLAnD (13720 NO (LEVELBRMVD AYE
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THiS SPACE
suire A Svitg A
City & State City & State 4, FEI Number Applied Far
Na\ FQ T - 1MW F:L NB FT m\I H\Q. < rL ! 59-2484257 Not Applicable
3Z£ q & .3 Coi}t% A 32 L%C) ) 3 Cot{;}trys H §. Certificate of Status Desired O ?g‘ggﬂ?:éﬁona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
Rose
DOLENCE, MARTIN E JR. sztgddress {F.O. Box EJTIT-I'D rls‘N:c;1 Accﬁai\\esp
6213 PRESIDENTIAL COURT, SUITE A {2726 NO, LLEVE] AND QYR
FORT MYERS FL 33919 Suve® A
VT, mYRRs FL | “$%9a3

@» purpgee of changing its regisiered office or registered agent, cr hoth, rF] the State of Flarida.
% Dr. RoBerr_ F. Kare 03-29~&

8. The above C?Jb@b?
SIGNATURE h

Signature, typed or printed name of Learet®Tad agen pllca (NOTE' Registered Agent signature required when reinstating) DATE
) o . m
9. _Trh|sf_cl;lorporam_)n is e\tlgm: t<|) S?llffydlts Intangitte ~ FiLE NOW1!! FEE me$150.00 10, Election Campaign Financing $5.00 May 8o
ax mg rgqu;remen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critera on Dack) p=! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [T Addition
HAME RAPP, ROBERT F DR. HAME
steer aporess | 13720 NORTH CLEVELAND AVE., SUITE A STAEET ACDRESS
crv-st-2» | NORTH FORT MYERS FL 33903 ciry-S7-2P
TImLE T ﬂ[)eme TITLE [ Change [ Addition
NAME DOLENCE, MARTIN E JR. NAME
STREET ADDRESS | 6213 PRESIDENTIAL COURT, SUITE A STREET ADDRESS -
CITY-ST-2IP FORT MYERS FL 33919 CIy-S1-7P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TIMLE (1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
MLE B3 . [ elete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ] CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtner certfy thal the information
indicated on this report or Supplememal report is true an accurale 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 recaive slee empeweret 1 Execyle this reprl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacp p i Leyempgwepe

~DF? REBSERT £, RARP
SIGNI__\TURE:

03-29-08 J-(qy() 456~ 5556

fFICER OR DIFIECTOR Date "Daytime Phone #

SIONAGRE ANDTYPED ol MF

CR2E034 19/99"



