DOCUMENT # L05920 Feb 16, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

1. Entity Name f St t
THE DENTOFAGIAL INSTITUTE, P.A. Secretary o ate
02-16-2000 90036 002 ***150.00
Principal Piace of Business Mailing Address
iZid MARINER BLVD. 1214 MARINER BLVD.
armis HILL FL 34509 SPRING HiLL FL 346035657
 Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NGT WRITE IN THIS SPAGE
City & State o " City & State 4. FEI Number Applied For
59—2979612 Not Applicable
Zi 1 Zi i
P Country ® Country 5. Certificate of Status Desired O $8‘75 A.dd't":’"al
Fee Required
" " &. Name and Address of Current Registered Agent ~ ~ - i " T 7. Mame and Address of New Registered Agant
Name
HEAD’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
1214 MARINER BLVD.
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 1 . o .
0. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,E;t 'gﬂndagoﬁfn;uug: nens 0 ?c%a?ﬂoh;::sa ©
{See criteria on back) d Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O Delste TITLE ClChange [ Addition
NAME HEAD, MICHAEL D NAME
street AooRess | 4445 LAKE IN THE wWOODS DR. STREET ADDAESS
cmv-s-27 | SPRING HILL FL GITY-8T-2IP
TITLE [ Delete rmLE L Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Oslete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-21P
TITLE 2 pelate TITLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IITLE [ Cetetg TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-71P
TE [ petete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
HY-ST-21P CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor, ignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee g eghired by Chapter 607, Florida Statutes; and that my nagre appears in Block 11 or Black 12 if
changed, or on an attachment with an addr,
S D o

SIGNATURE:



