DOCUMENT # K85749 v o FILED

1. Entity Name

FROUG SUN CITY DENTAL CENTER, P-A. Jan 12, 2001 8:00 am

Secretary of State

T Principal Place of Business Mailing Address 01-12-2001 90038 021 ***150.00
727 GORTARO DRIVE 727 CORTARQ DRIVE
RUSKIN FL 33573 RUSKIN FL 33573
US us
> TS s VoA A O
| Suite, Apt. #, etc. ’ Suite, Apr. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65 D Applied For
F 158055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROUG, JAY R .
‘ ! Street Address (P.0Q. Bax Number is Not Acceptabile)
4868 CORTEZ RD WEST

BRADENTON FL 34210

City FH Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Sipnatura, typed or printed name of reégistered agent and iitle if applicabls. (NOTE. Ragisterad Agent signature required when reinstating) DATE
—

.9._This corporation is eligible to satisfy iis Intangidie ... .. .~ FILENOWI!! FEEIS $150.00___ .| .. . . +GempeigriFnancing $5.00 May Be—
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11, QFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TINE [ Change [ Addition

L FROUG, JAY R e '

STREET ADDRESS 4868 CORTEZ RD w STREET ADDRESS

CiTY-sT-21P BRADENTON FL CITy-S7-21P

TITLE [ Delete TLE [ Cnange ) Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pealste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

e ' O etate TImE (1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-87-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pefete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | herehy certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
f yeoampowered to dyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the rgeefve
changed,%r on an artta ith ali othg
Sy .
SIGNATURE:

/gaﬁap‘héﬁuo 'rvpsp’ ORP )Ee‘bs SIGNING OFFICER OR DIRECTOR Daytime Phona #
e

s Ty £ Lol i) w17 a7

CA2E034 (10/00)




