2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93009005313

1. Entily Name

FLORIDA MANAGED CARE DENTIST ASSOCIATION, INC.

Apr 17,2001 8:00 am 3
ecretary of State

04-17-2001 90044 011 ****61.25

Principal Place of Business

1 NE. 23 AVE,
POMPANO BCH. FL 33062

Mailling Address

1 NE 23 AVE.
POMPANO BCH. FL 33062

2. Principal Piace of Business 3. Mailing Address

VRN A E

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0451299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent N
T T mmmermm L T e LT T T e T o T e o e S Name-*' R S e = B - - . e - -
CHA!S, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
1 NE. 23 AVE.
POMPANQ BCH. FL 33062 '
City FL Zip Code
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
Slgnatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be iMake Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PCD {1 Delste TME [ cnange [ Addifon | S
o
NAME CHAIS, WILLIAM M NAME z
STREETADGRESS | { NL.E. 23 AVE. STREET ADDRESS 5
arv-si-2? | POMPANO BCH. FL 33062 cirv-57-2P i
- o
e D ] Delete e O Changs [ Addion | &
NAVE GARVER, LARRY NAME
STREETADDRESS | 7401 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP TAMARTE |:|_ 33321 CITY-ST-2IP
“me D o - Te T TR T Dpewe | e - [JChange [ Addition
NAME PAZADING, M HAME
STREET ADDRESS | 1204 NW 69 TR. STREET ADDRESS
CITY-ST-2IP GA!NSVILLE FL 32605 CITY-5T-2IF
TITLE (3 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [] Delete TITLE [ Change ] Addition
NAME' WAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 director
of the carporation ar the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empower d
. Ap e e
SIGNATURE: ___ SIA/Z] ,Z@M‘\C ?& =AY, M é// 2/0)  I5Y 940 953,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #



