2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # K08428
1. Entity Name

FAMILY DENTAL CARE ASSOCIATES, P.A.

B

ecretary of State

04-11-2003 90483 001 ***450.00

Mailing\gdd ress

1102 W. GASS ST,
TAMPA FL

Principal Place of Business
10627 RIVERCREST DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business

3. Malllng Address : é I z

Suite, Apt. #, elc. Sune Apl #, atc.

R

[J CHECK HERE iF MAKING CHANGES

i . Applied F
City & State ﬁ A» FL_ 4. FEI Number 59'2866691 Ng?'&zp”;);b‘e
Zp Country le 3éﬂ 7 Count WS% 5. Certificate of Status Desired O gese'gg‘:i‘?:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KAVOUKLIS, MICHAEL N. T T L -
! Street Address (P.O. Nur i table) .
1000 NORTH ASHLEY DRIVE S " SEUPREEIIT L foll
SUITE 604

B. The above named entity submits this statement for tha pur
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, cr bath, in the State of Flerida. | am familiar with, and éccept

S U

Signeturea. typad o printad name of registerad agent and title if appficabla.

(NOTE: Registarad Agant signature raguired when reinstating)

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added.to_Fees
T

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS |_11.

TITLE D O Detete TITLE [ Change (] Addition
NAME KAVOUKLIS, NICHOLAS M. HAME

sTReeT nRess 12433 WEST PROSPECT ROAD STREET ADORESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P

THLE [ Gelete TITLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 oITY-ST-2IP

TITLE [ petste TITLE - [0 Change [ Addition
NAME NAME

STREET ADDRESS - e e e e R e ADORESS ™ e —_— e

CITY-§T-2IP CITY-5T-21P

TITE 1 Detete F TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE [ pelete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

g O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7IP

AV BB82SH0

CR2E034 (10/02) |

12. | hereby certify that the information supplied with this filin é; d
indicated on this report or supplemental report is true an

ces not qualify for the exemption siated in Section 119.07(3)i),
curate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director

Florida Statutes. ! further certify that the information

of tha corporation or the receiver or trustes empowered Lo Axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an atlachment with an address, with all otifier like empowered.

SIGNATURE: _ SIGNATUR

£.73

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




