2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003488 Feb 08, 2000 8:00 an
1. Entity N
Secretary of State
)

Principal Place of Business - Mailing Address
15498 "TQA{ COURT 1&%7 COURT
FORT FL 33908 o FO S FL 33906-4243
2. Principal Place of Business ' 3. Mailing Address

|20 Ranchethe. R 11RS Renchekbe Rz oo o e s e o e

——Sulte Apt#, Btc. . © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number :nr-'r-"u-i C
EX. Myees, F - 4. Myers, FL 650845182 [ INer 2y

“yail | ose Baaaw | 5. Gorfcat of Siatus e $8.75 padtons

6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglsterad Agent
N
L a”“*“l’mam D. Yeaen , DMD

HOGAN, TlMOTHY D DM D - - Street Address PO Bby umber is bé)é;;:_e lable)

11120 RANCHELLE RD.'

FT.MYERS F{°33908 , . ... o —

" F4. (Myers FL | 3330,

8. The above named entity sub i s ihis stftement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

-

\éIVG:I\I-ATURE - /IW\B AMA l Zg 00

. - -=— GSignatura, typed of printad narme q‘ [ ﬂs‘e%m and titls it a‘pplicefa {NOTE: Registarad Agent signature raquired when remstating) "____,__DATE ———
P 'F!IL‘E NOW: " "TT"  e. Election Campaign IEir;ancingl $5 00 May E!e | Make Check =P§yahle—to o
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State

1Q. OFFICERS AND CIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD /- [ Deleta TITLE O change [
NAME HOGAN, TIMOTHY D D.M.D. NAME
STREET ADDRESS | 15499 THORY COURT STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33908 CITY-ST-2ZP
T'”-;E" Lo VPD o 0 Dalete TITLE [JChange [
NAM‘E"";" s'.‘ N SHAH,. KETKl ) NAME
STREET ADDRESS | 7758 CAMERON ST. STREET ADDRESS
CITY-ST-2IP Fom MYEHS FL 33912 CITY-5T-2IP
Tme SD O Delate TMLE (Jchange [
NAME MAIN, ELLEN i NAME

" STREET ADDRESS | 19782 BEAULIEU COURT STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33908 . CiTY-ST-7IP
TMLE ™ O peleta TITLE Ochange [*
NAME SEMPLE, DAVID & : NAME
STREET ADDRESS | 7440 TWIN EAGLE LANE STREET ADDRESS

‘ "CITY-ST-ZIP"‘"" FORT MYERS FL"33912W""""—-- ~ = 2 - i ?GW;ST:Z!PW T e T mwwrﬂw——-_:* -—
TMLE D / 1 Delete TITLE B g 4 Crange© [
NAME BEAUVOIS, SUSAN NAME .
STREET ADDRESS | 5846 SW 1ST CT. sreonaess | (54T Crystel bake Drive
CnY-S-27 | CAPE CORAL Fl 33914 - QS | Ty Myers, T 33917 ,
me . Dok e s Ochanee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬂ CITY-$T-2IP

mdlcated .on thisreport. or suppl megtal report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬂ'.cer of
“of the i corporation or the receiw - opfrustes erppQ ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

12., | hareby certify that the informalign supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriity ihai
g with all other like empowered.

changed, or on an attaghment

.“7&§@‘ﬂE@Uy§bson eauvals l-24- 0o QY- 275-Ge i

2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:



