2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H24137 Abr 23. 2000 8:00 am
1. Entity Name b *
DENNIS C. CLOSE, D.D.S., P-A. ecretary of State

04-23-2000 90060 013 ***150.00

Principai Place of Business Mailing Address
2929 KERRY FOREST PKWY 2929 KERRY FOREST PKWY
TALLAHASSEE FL 32308 ’ TALLAHASSEE FL 323086825
us us
T T AN AR ARG
2929 Kerry Torest @Iﬁw1 2929 Kerry (“ovest @wa[
Suite, Apt. #, eic. ) Sui?AmF'#, elc. DO NOT WRITE IN THIS SPACE
vy .A A /l s
City & State i b )Y ICiy & Stas 4. FEI Nurnber Applied For
’1:_\\:;.\!\4\35 ee , F’A‘ #‘ /l /"-.‘X\ani«;‘i e, FL 592451152 \/ Not Applicable
Zip v Zp * Gountr " - $8.75 Additional
%2308 d S /3/ .~ | 2230% Y. _ |5 Qert\flcate of Status Desired o Requiret; Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOAB)LYNN correct £ L Yo M. Ho “5‘3
o) o Street Addre®¥ (P.O. Box Number is Not Acceptabl
2929 KERRY FOREST PKY spethng
TALLAHASSEE FL 32308 A
Lest 29 29 Kerry Forest Pwy

i J ip Co
CwTﬂllﬂhASSee ' FL/Zpggdezsog

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
Signatura, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATEE e .

9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS 2 Delete TITE [ change [ Additicn
NAME CLOSE, DENNIS C., DDS HAME
STREET A0DRESS | 2930 N UMBERLAND DR STREET ADDRESS

ore-s1-2¢ | TALLAHASSEE FL 32308 CITY-§T-2IP

TILE ' [ Delete TILE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP : I - -

TME ' 3 Delete TIME [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

TILE [ Delete e [Jchange  [J Addition

NAME NAME “ '

STREET ADDRESS : - » o) omeeravoress | 0 =

CITY-ST-21P ’ ’ CITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition

NAME s J aME

STREET ADDRESS . 1 seer anosess

CY-St-2p B CITY-ST-ZIP

TITLE [ Delete TITLE A ’ change [T Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P ’ CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplengénlal 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 direclor
of the corporation or the receiver b stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme address, with all other like empowered.

7V 550
/Za BedDEMWIS C. CLoSE §/@Aa £53-8785¢%

PO NAMEDT SIGNING OFFICER OR DIRECTOR Dats * Fd Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



