"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79483

1. Entity Name

AMERICAN DENTAL RESOURCES, INC.

1

Principal Place of Business

2510 1RST AVE N
§T. PETERSBURG FL 33713
us

Mailing Address

2510 15T AVE N
$T. PETERSBURG FL 33713
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90231 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

HEWH

City & State City & State 4, FEI Number 59_2901399 Appied For
Not Applicable
Zi Countr Zi Countr it
P v P Y 5. Certficate of Status Desired Il $8'75 Addlhcnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REMY, EDMOND A.

Street Address (P.O. Box Number is Not Acceptabie)

2600 - 25TH AVENUE NORTH

ST. PETERSBURG FL 33713

City Zip Cade
8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and L if aop cabi o (NOTE. Riegisterec Agent s gnanrg reuined 1 rRinstating) DATE
i is eligi i i FILE MOWN FEE IS $150. : .
9. This -clorporatpn is eligible to satisly its intangible FILE MNOWH | IS. $130.00 10. Election Campaign Finanaing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will ba $550.00 - : ¥
hp . N > - ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) a liake Check Payable to Deparimenti of 3iate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 elete e [JChange [ Addition
NAME REMY, EDMOND A. NAME
STREET ADDRESS | 2800 - 25TH AVE. NO. STREET AUDRZSS
CTY-s-ap | 8T. PETERSBURG FL Cry-s1-2Ip
MLz VDS [ Desste TITLE O Change [ Additios
NAME REMY, PATRICIA J. NAME
STREET ADSRESS | 2606 - 25TH AVE. NO. STSEET ADDRESS
CITY-ST-2IP ST PE"EHSBURG FL CiTY-ST-21P
TITLE [ Deletz TITLE [ Crarge {7 Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [J Change [ Additicn
MAKE NAMET
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP GHTY-5T-71
TITLE [ pelete TTLE [ Change [ Acdition
MAME HAkAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE (] Change [ Adcien
NAME NAME
STHEET RDDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118 07(3)(1), Florida Statutes. | further certify tha! the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or disectar
of the corporation or the receiver or trustee empowered to execula.ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

zred.

changed, gr onan attachm?ﬁt with an address, with all ofper 1ikE empoy

CREBR]

i .rilli!

g [ B i
TTURE: _€ & o A

797-323-§935"

Dayime “hone

AARICE T

CR2EQ34 {(10/00)



