2000 UNIFORM BUSINESS REPORT (i.lBR) FILED

DOCUMENT # J47800 Jun 07, 2000 8:00 am
1. Entity Name S t f St t
LAKE MARY DENTAL, P.A. ry orstate
06-07-2000 90433 006 ***150.00
Principal Place of Business Mailing Address
114 TIMBERLACHEN CIR 114 TIMBERLACHEN CIR
, LAKE MARY FL 32746 LAKE MARY FL 32746-3395
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-2745999 Not Applicable
- - " —
o Country Zip Country 5. Certficate of Stats Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, KENNETH Street Address (PO, Box Number is Not Acceptable)
114 TIMBERLACHEN CIR
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NQTE: Regisisted Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its intanginle | __ .. __FILE NOW!!! I=_E§JS_.$150.00. - -~ 10.'Elestion CaimpaignFinanéing  ~"* ~$5.00 W -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i~ 0
=z Trust Fund Contribution. Added to Fees
v {See criteria on back) 0O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSDV 1 Delete TITLE [ change  [J Addition
NAME PYLE, KENNETH NAME
sTREET ADDRESS | 114 TIMBERLACHEN CIR STREET ADORESS
CITY+sT-21P LAKE MARY FL CITY-51-2¢
TITLE 7 Delete me ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS N
orv-si-ae |- : i : : CITY-ST-2P T - - ) )
TITLE 1 Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-S7-2IP / CIW
13. | hereby certify that the information supplied with teaili i oFtated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental feport shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trystee ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
./ T i) —
SIGNATURE: __- £~ - by D 497 - 339 =38/
AT ’/I‘Wﬁ OR INT?W‘II Date Daytime Phane #
[~ 7

7

CR2EQ34 (9/99)



