2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28913 Sgp 07,2000 8:00 am
e

1. Entity Name
DENIS B. FALCON, DM.D., PA. cretary of State

E . 09-07-2000 90004 019 ***150.00
Principal Place of Business Mailing Address
2299 9TH AVENUE NORTH 2299 9TH AVENUE NORTH
SUITE #2-A SUITE #2-A
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113 Buivoias
Suite, Apt. #, etc. Suite, Apt. #, elg. « DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2940604 Applied For
. Net Applicable

Zp Country Zip Country 5. Certificate of Status Desfred O $8'75 A_dditional
] Fee Required
6. Name and Address of Current Registered Agent p— ~ 7.. Name and Address of New Regisiered Agent
Name

FALCON, DENIS B

_ 7237 123RD ST. NORTH Street Address (P.O. Box Number is Not Acceptable)

<" SEMINOLE FL 34642

" City .- —— ‘L}___‘FL Zip Code

= . i e S

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation Is eligin'e to satisty its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 “Trust Fund Contribution | Addad to Fons
(See criteria on back} O Make Check Payable to Department of State - - '
11. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TMLE [Jchange  [] Addition
HAME FALCON, DENIS B. NAME
sTReeT a0oeess | 7287 123RD STREET NORTH STREET ADGRESS
CITY-57-2P SEMINOLE FL 34642 OITY- 5T-2P
TITLE [ Delete TITLE JcChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TITLE : [ Change  [] Additicn
NAME - - - - - . ¥ name - - i e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE e [ Delete TITLE [ Change  [] Addition
NAME TR HAME
STREET ADDRESS - AR . STREET ADDRESS
CITY-§T-21P Tr=e - Reomvstap
TLE O oelete TILE ) _—— I Chenge [ Addition
NAME NAME B
STREET ADDRESS El STREET ADDRESS T T e
h n
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; 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 Blogk 11 or Block 12 if

changed, or an an attachment with gn address, with all other like empowered.
FALCoIV))/ 20 Jo0 rpe 9 «33/-4/58

7/ Date Daytima Phona #

SIGNATURE:

3
|

CR2E(134 (5/00)



Denis B. Falteon, D.MD.

A Af,2
0105 (33

EDWARD H. ITE Il MEDICAL COMPLEX
2299 NINTH AVENUE NORTH, SUITE 2-A
ST. PETERSBURG, FLORIDA 33713
TELEPHONE {813) 321-81565

GENERAL DENTISTRY

August 28, 2000

Division of Corporations
Attn: Annual Report Section
P.O. Box 6327

Tallahassee, FL. 32314

RE: Annual Report ((2ov 9

To Whom It Concerns:

I received a “2™ Notice” for my year 2000 Profit Corporation Annual Report, forwarded to me
from another address, but I did not receive any first notice prior to this one.

I called your offices to teli them this and 1 was told to enclose this letter informing of the lack of a
first notice, to enclose the $150.00 filing fee, and to complete this “2* Notice” per instructions.

Thank you.

Sincerely,

A
Denis B. Falcon, D.M.D.

cc: general file



