2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007498

1. Entity Name
DENTAL ASSOCIATES OF PLANT CITY, LLC FILED
OIMAR 15 Py 1.y
Principal Place of Business Mailing Address Coe ! it
SEE TATIY sy e o
512 EAST ALEXANDER STREET : 512 EAST ALEXANDER STREET TALE A %,_,""Qf,‘,* Ur STAE
PLANT CITY FL 33566 _ , PLANT CITY FL 33566 SEATESSEE, FLORIDA
2. Principal Place of Business | 3."Maifing Address ' “Il’ll“ “”I”l m” Ilm "I” I” III” I|”| l"“l'm II"I mH"]
1909 (0. frandoa BIVD
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
M r& NOT APPL,CABLE Not Applicable
Zip Country Zip Countr ’ i, . ) 5.00 Additional
3 32 Xt v K A 5. Certificate of Status Desired [ ?ee Requirecll 1onal
. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
\\HUSCIN! RANDY J Street Address (P.O. Box Number is Not Acceptabie)
512 EAST ALEXANDER STREET :
PLANT CITY FL 33566 )
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i L _ i - i .
Signatura, typed or printed rame of ragistered agant and title i applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOWI11! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
MLE MGRM [ Delete TIRLE P ST i o + m;[.‘,hange [ Addttion
NAME RUSCIN, RANDY J NAME ! Y
STREET A00RESS | 512 E. ALEXANDER ST. smeeronness | 4O QO Brandeon~ BILVD
on-si-2¢ | py ANT CITY FL 33568 : CiTY-§T-2P RBraadga F¢ 3IIIMN
TITLE MGRM O Delete TME Sea { Treas - WGnange ] Adition
NAME | F NAME
STREET ADDRESS EICZH EE ELEEF;EAJI'?DHEg ST. STREET ADDRESS ¥6% Lo f'prcz,fud o~ B v
CRY-ST-ZP | p) ANT CITY FL 33566 WS | Benacdtan. L 2351)

e = - e s e Clpelete ~ -f-THLET — o oy ot ~ = [J-Change  [] Acdition
o , N 400002301 2574 ——1
STREET ADORESS STREET ADDRESS -2 527 A —-01088--10149
CHY-§T-21P “ CITY-§T-212 . AR, 00 sksaS], 00
TITLE : [ pelete TITLE . {JChange  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 'ﬁ CITY-ST-2IP _
me S O Dalete e [ Change [ Addition
NAME Ty NAME
STREET ADDRESS . STREET ADDRESS
oY ST-7P ‘ CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. ! further certify 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 I am a managing member or manager of the
limited ligbility company or the receiver or trustes empowaered to execute this report as required by Chapter 608, Florida Statutes.

<1 e Jorm e pr g s _ _ ' ,
SIGNATURE: \\, A XA RaNdy 77 Ruscin, pres. 12401 RI3GRUTES
SIGNATURE AND TYPED OR HFNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytime Phona #

249100

dy

CR2EG83 (11/00)



