2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005313

1. Entity Name

FLORIDA MANAGED CARE DENTIST ASSOGIATION, INC.

Secretary of State

01-28-2000 90086 002 ****5] 25

Principal Place of Business

1 NE. 23 AVE.
POMPANO BCH. FL 33062

Mailing Address

1 NE. 23 AVE.
POMPANO BCH. FL 33062-5247

Jyud449

2. Princigal Place of Business

3. Maiiing Address

R

I

Suite, Ant. 4, stg.

Suite, Apt. #, atc.

00 NOT WRITE IN THIS SPACE

Jan 28, 2000 8:00 am

JUIHR

City & State City & State - 4, FEI Number Applied For
: 65'0451299 Not Applicable
Zi Zi t iti
P Country o Country 5. Cerlificate of Status Desired [ §8'75 Additional
o Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name™" T ) ’
Street Address (PO, Box Number is Not Acceptable)
CHAIS, WILLIAM M
1 NE. 23 AVE.
POMPANO BCH. FL 33062 T : Ton
‘ FL |
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
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampalgr: Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25

Trust Fund Contribution. O Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PCD O pelete TITLE O change [ Addition
NAME CHAIS, WILLIAM M NAME

SIREET ADDRESS | 1 NLE. 23 AVE. STREET ADDRESS

Ty -§T-71P POMPANO BCH. FL 33082 oITY-5T-2P

TLE D [ Delgte TTLE [ Change {7 Addition
N GARVER, LARRY NAME

STREET ADDRESS | 7401 N. UNIVERSITY DR. STREET ADDRESS

Crv-ST2P | TAMARTE-FL33821- © - eomr wo o ewe oo ONSEL | o o e e 0 e
TITLE D ) [ Detete TITLE [ Change [ Acdition
NAME PAZADING, JM | NAME

STREET ADDRESS | 1004 NW 60 TR. STREFT ADDRESS

CITY-5T-21P GA'NSV"-LE FL 32805 CITY-5T-2IP

TITLE ‘ 1 Drlete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Delete TINLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not guatity for the exemption stated in Section 119.07{3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director

of the corporation or the receiver or frustee empo
changed, or on an attachment with an address

SIGNATURE:

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//Z/éa Iy GEB 57

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phooe 4

CR2E037 (9/99)



