[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44468

1. Entity Name

NORTHEAST DENTAL CARE, SMILEY & BERSOT, P.A. o

Principal Place of Business

13305 BRUCE B. DOWNS BLVD,
SUITE A
TAMPA FL 33613

Maiting Address

13905 BRUCE B. DOWNS BLVD.
SUITE A
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90061 032 ***150.00

DO NOT WRITE IN THIS SPACE

I N

—

w==azBERSOT, ROBERT:0. 2= —mme e o =

City & State City & State 4. FEI Number §58-291 8544 Appiied For
Not Applicable
zp Country Zp Country 8, Cerificate of Status Desired O $8'75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ppo— |

e ———

Street Address (P.O. Box‘NuLnbelr is Not Acceptable)

0345541

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe
indicated en this report or supplemental report is true an
of the corporation or the regeiver or trustee empowered to execute this report as required oy Chapter 607,

accurate and that my signature shall have the same legal

s not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

eflect as if made under oath; that | am an officer or director
Floriga Statutes; and that my name appears in Block 11 or Block 12 if

Fnl with an address, with all other like empowered. I
L0 [\ -0l (93)798-10%0
NATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR i | Dale" \_  Ghytms Phone #

—= ~=={3005" BRUCE:BZDOWNSBLYD""""" ~— - T e
SUITE A |
TAMPA FL 33613
City | F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr;m in the State of Flerica.
i
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Eleti R .
", : ! . ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
L PSD [ Delete TITLE Ol change  [J Addtion | 8
NAME BERSOT, ROBERT O. NAME e
sTreer aooRess | 13905 BRUCE B. DOWNS BLY STREET ADDRESS 3
CiTY-ST-20P TAMPA FL CITY-5T-20P | i
o
TITLE [ Delete TITLE [Qdcmnge ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-37-2IP
TTLE 7 Gerete THLE [T change [ Addition
NAME NAME |
STREET ADDRESS ~ STREETADDRESS | . . o=
L airy-grenp we—i CITY-ST-2IF
TILE [ Delste ME [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE ... [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE 7 Delete TITLE | [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-ZIP CITY-ST-2IP i



