2000 UNIFORM BUSINESS nErum: ===
DOCUMENT # H38361

1. Entity Name

WEST COAST DENTAL GROUP, INC.

Principal Place of Business Mailing Addrass
15834 N. DALE MABRY HWY. 15834 N. DALE MABRY HWY.
TAMPA FL 336181645 TAMPA FL 3361 81645

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 81C. Suife, Apl. 4, lC.

FILED
Apr 17, 2000 8:00 am
ecretary of State

04-17-2000 90097 023 ***150.00

O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
59-2522448 Net Applicable
Zip C?untr\,! - - - i -7 Country 5. Cer.ti‘f-icate of Staws Desired O $B'75 P_\dd‘\(ional
Feeo Required
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
KRASNE, JAY D DDS Srent Address (PO Box Number 8 Not Acceplable)
12208 SNEAD PLACE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this staternent for the purpose o changing its ragistered office o registered agent, of path, in the State of Florida.
SIGNATURE
Sighatdre. typed or printed name of registered agent and e 1 appliceble. (NOTE: Registered Agent signatuie requirad when reinstating) DATE
‘ o e ‘ e
g. Thie corporalion is efigible to satisty its imangible FILE NOW!l! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be

Tax fifing reguirerment and elects to do 0. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

11. OFFICERS AND DIRECTORS 12,

TILE D [ Delete TITLE

HAME KRASNE, JAY D., Dos NAME

sracer apomess | 12208 SNEAD PLACE STREET ADDRESS
orry-sT-2P TAMPA FL 13624 coy-ST-2P
TTE 3 Delete TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
cy-51-IP = I -ST-P
TITLE [ Delete THiLE

NAME NAME

SIHEET ADDRESS STREET ADDRESS
GIFY-ST-2IP cITY-ST-ZiP
TITLE 3 oelete TITLE

NAME HAME

STREET ADDRESS STREET AOCRESS
Ty -ST-1P CIY-ST- 2P
TITLE O Delete TE

NAME NAME

STREET ADDRESS GTREET ADDRESS
¢y -sT-ZiP CITY-ST-2IP
TITLE O pelete TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS
7Y -5T-2P oTy-ST-2P

Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

ADDlTlONS!CHANGES TO OFRICERS AND DIRECTORS IN 11

[} Change L] Addition
1 Change ] Additior
] change [} Addtic
[l Ghange [ Aadit

] Change 1 Addi

(1 Change 1 Ad

13, | hereby certify that the information aupplied with this filing does not gualify fof the exemption stated in Section 149 07(2)(0), Flarida Statutes. | further certify that the informati

indicated on this report of supplememal report is true an

accurate ant that my signaturé shall have the same legal effect a8 if made uncer oath; that | am an officer or direc

of the corporation of the receiver or tustes empowered 1 axgcute s report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block

ddress, with all other iike ermpowered.

changed, or on an atlagnment with &

- e oagomotT Y
- 1 Lyt aE T Ut DT

R el

. SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

V//P_{a«y T3¢ 8S2e
/ Uawe Daytime Prions #



