2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .J81739

1. Entity Name

UNIVERSITY DENTAL GROUP, P.A.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90018 049 ***150.00

Principal Place of Business

% PAUL YANTORNI
405¢ NORTH DEAN RD.
ORLANDO FL 32817

Mailing Address

% PAUL YANTORN!
4051 NORTH QEAM RD.
ORLANDO FL 32817-3204

(1d%us

2. Principal Place of Business

3. Mailing Address

IO MR B

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 960 Applied For
59—2817 Not Applicable
| f i .t
2 Country 4P Country 5. Certficate of Sialus Desires [} $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo T - - - - - ~-Mame

LEFKOWITZ, IVAN M.
430 N. MILLS AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803
City FL Zip Code
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
Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
o L L . I i
8. This corporation is eligible to satisfy its InMangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

0

"After MAY 1, 2000 Fee will be $550.00
Make Check;yayable to Department of State

Trust Fund Contribution. Added o Fees

11. CFFICERS AMD DIRECTGRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD O petete TITLE [ Change [ Addition
NAME YANTORMI, PAUL, D.OS. NAME

staeeT a0oRess | 3881 GOLDEN MEADOW CT STREET ADDRESS

CiTy-57-2P OVIEDD FL CITY-31- 2P )

L vSTD O Delets e A Chenge (] Additian
NAME FENTERS,RICHARD A,JR DMD : NAME _ ,

sTReeT ADDRESS | 1320 SUZANNE WAY smeensonress | 1 4O Sfvae H S Drive

CITY-5T-2P LONGWOOD FL CITy-51-2IP o0 lun J L ~ / 3,75/

TILE [ pelet: TLE ) [Jchange [ Addition
HAME - = — wie  ~ —l- ~— - —

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

MLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e SRR O Defete THLE [ Change  [J Aadition
NAME L‘ sk ¢ NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-1P Ty~ 51- 2P

13. | hereby certify that the |
indicated an thi Grt or supple
of the corporagion or the receiver or trust

jon supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ok an attachment with an addresg, with all Sther like empowered.

SIGNATURE:

Yor-¢79-515)

M8 B £ B A~ : S ONGINT
L P ; N i R }’
SIGHATURE AND TYPED OR PR_WTED HAME OF SIGHING OFRICER OR DIR

51/9/26@30
7 foe

Davume Phone # 4‘

{

[FRTPR LT

CR2E034 (9/99)



