2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006976

1. Entity Name

ESCA-ROSA PROJECT: DENTISTS CARE, INC.

Principal Place of Business

7220 PINE FOREST.ROAD .. . .. ...
PENSACOLA FL 32526

Mailing Address

7220 PINE FOREST ROAD
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 11, 2001 8:00 am

1

FILED
Secretary of State

01-11-2001 90062 041 ****g] 25

I I\IHHIIII'I‘I:WIHI

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appligd For
59'3444888 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———te— e - T - — ~ = e S Namie = a— N -~

KEEFE, MARIAN K DMD Street Address (P.O. Box Number is Not Acceptable)
7220 PINE FOREST RQAD
PENSACOLA FL 32526

City FL Fip 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 /V(MWV K KQQ”@CQV@

01-03-O

Signature, typed or printed name of registered agent WIB if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS ‘$51 95 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D ) ' [ oelete TITLE [Jchange [ Addition
NAME KEEFE, MARIAN K DMD NAME

sireer aboress | 7220 PINE FOREST ROAD STREET ADDRESS

CITY-ST- 7P PENSACOLA FL 32526 CITY-ST-2P

TITLE D O Delete TITLE [ Crange [ Addition
NAME SHEHEE, G. EDWARD DMD NAME

srreeraonress | 1007 AIRPORT BLVD STREET ADDRESS

CTY-57-21P PENSACOLA FL 32504 CITY-ST-2P .
TITLE D O oeiete - ' ™ME - — - .- [ change [ Addition
NAME CONGIUNDI, PETER D NAME

sTReeT ADDRESS | 6202 N 9TH AVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 CITY-§T-2IP

TITE D O Defete TIME [C1change [ Addition
NAME RIGSBY, RANDALL DR NAME

STReET ADDRESS | 3969 SPANISH TRAIL STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP

TITLE D O elete TITLE [Jchange [ Addition
NAME HARGRAVE, JOHN DR NAME

staeeT Anoaess | 450 TURNER TRAIL, STE A STREET ADDRESS

CITY-§T-21P PENSACOLA FL 32508 CY-§1-2P

TITLE D [ Delete TITLE [ change [ Addition
HAME CAMPBELL, CHARLES DR NAME

streeT anDReESS | 111 BEVERLY PARKWAY STREET ADDRESS

CITY-$7-2IP PENSACOLA FL 32505 . CITY-ST-2P

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 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQIDG OFFICER OR DIRECTOR

_ MapmxuzEcmda8mn

01-03- 00 _(8)3401)(,

Date Daytima Phona #

CR2EQ37 (10/00)



