A
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N93000005313 R iy of State™

N _07- o8 ke ke
FLORIDA MANAGED CARE DENTIST ASSCCIATION, INC. 02-07-2002 20018 021 ***61.25
Principal Place of Business Mailing Address
1 NE. 23 AVE. 1 NE. 23 AVE.
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0451299 Not Applicable
p - Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
- - e e . e e el —~ —— 1 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAIS, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
1 NE. 23 AVE.

POMPANO 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
Slgnature, typed or printad name af registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt P Cé’mﬁb ‘ a O $5.00 May Be Make Check Payable to
= ution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
mLE PCD O Dalete HILE O Change [ Addition
NAnE CHAIS, WILLIAM M NAME
STREET ADDRESS 1 NE 23 AVE STREET ADDRESS
CITY-ST-2IP POMEANQ_EH_EL_@_Q& CITY-§T-Z2IP
TLE D : O elete TILE O change [ Addition
NAME GARVER, LARRY HAvE
STREET ADDRESS 7401 N. UN[VERS"’Y DR. STREET ADDRESS
f'c'lﬂ:s?_-z";-f T-AM‘-A)RT:EfFLfaaéz“ e e L e - — ﬁCITy_ST:—ﬂ"ﬁ"-'. T et R T TR A et (R e DAL LM e e i T
TITLE D [ Delste TITLE [ change [T Aadition
AME PAZADINO, JIM NaME
STREET ADDRESS 1204 NW 69 TR STREET ADDRESS
CITY-ST-2IP GA[NMEL_QZ&E CITY-ST-7IP
TITLE ] Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE . D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Gelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | 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 certify that the information
indicated on this report or supplemesntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empoweged to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/an address. with all other like empowered.

Z méqu%/%y //2%3 75V P4y fe7

SIGNATURE: ___ BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYIRECTOR Data Davtima Phone #

WIoRIY

CR2E037 (9/01)



