2001.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002223

1. Entity Nama

INSTITUTIONAL DENTAL SERVICES OF SOUTHWEST FLORI F g E E @

Principal Place of Business Mailing Address Ui FEB 23 PH 3: 27

28 CATALPA COURT 28 CATALPA COLRT S T AT
FORT MYERS FL 33919 FORT MYERS FL 33919 SECRETARY OF STAlt
TALL AHASSEE. FLORIDA
2. Pringipal Place of Business 3. Mailing Address “||I|| lm ||“| |||” I|“| I|HI |||” "“| "”I |||!| |'||| |||II ml l"‘
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. +Fhl Nymber Applied For
w—fﬁq—){?ﬁ Not Applicable
Zip Country Zip , Country " . $5_00 Additional
- 5. \(Eiemhcale of Status Desired | Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ol e R . A et S S . - . Name . —_ - - e e
HINES, JAMES P ESQ Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL | ZpCode

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 printec name of registerad agent and litle if applicabls. (NOTE: Registarad Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGRM O Dalete TITLE [ Change ] Addition
NAvE GRUMBACH, PAUL G D.D.S. NAME
STREET ADDRESS | 98 CATALPA COURT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-ZIP
TMLE 7 Delete TITLE [ Change ] Addition
NAME NAME
O SonON37T6e491 7S5—-—0
STREET ADDRESS STREET ADDRESS | - - _02 "’2?."01 __D 1 D 1 8""0 1 4
CITY-ST-2P omv-st-zp | * : .
TTLE s e BT e | et -_E.ngtg?._ﬂ_-_ wIiTLErmrezma, [ 2ot metfag— = 7wy 3T T YT T EI_’Cnangeﬂ- E] Addition_“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelsts THTLE ; Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP /\
TITLE 3 Delete TITLE Dy J ' [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 2 [ Delste TILE [ change ] Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P" . CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURIé: AELRILAGE GRUMBACK / /3/[57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

€/eR100

-~

CR2E083 {11/00}

i



