2000 UNIFORM BUSINESS REPORT (UBR)

PQENEMMENT# N99000002449

WEST FLORIDA DENTAL, INC.

FILED

=

Secretary of State

08-16-2000 90008 040 ****4] 25

Principal Place of Buslnessl £ . % Mailing Address 05-23-2000 90207 013 ***150.00
6601 M. DAVIS HWY.. STE. B 6601 N. DAVIS HWY.. STE. §
PENSACOLA FL 32504 PENSACOLA FL 32504
R S AU R R
Sutte, At &, 81, Site, ApL #, e1c. DO NOT WRITE 1N THIS SPACE :
: /
City & State City & Stata 4. FE! stme? Sr)gg (/ ( Applied For
< 1~ ’; Not Applicabla
v Sountey L) oy §. Certiicate of Status Desied [ g';fmﬁ:‘j““’“‘
6. Mama and Address of Current Regletered Agant 7. Name end Addrass of New Ragistared Agent

[ DS W e S

FARRUGIA, ALAN
6601 M. DAVIS HWY., STE. 8
PENSACOLA FL 32504

T iNeg ARG 1R

T AT e i I

2 FL | “Zosy;

8. The above named entity $

*

SIGNATURE

this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Y INCE PARMLG2A,

SiPmagp i or printed regittarad agent and tile if applicable

(NOTE: Ragixiersd Agent signet.re requirad when reinstating}

8/2/s0

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wiil be $236.25

9. Election Campalgn Financing
Teust Fund Coatribution.

Make Check Payable to

-$5.00 may Be
Added o Foes Depariment of State

10. QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE

HAME

STREET AQDRESS
CITY-57-2IP

frlon Faprog: f(ggM _ 1 Delats
WA Legr Or  Punsacsls Pih
Floin: a5

] Change  [C] Addition

ME

NAME

STREET ADDRESS
CrY-ST-2F

Vfl»cc Furrugd, owemsgw
O ( ANDNEW AT
"%Mce'.réc' %8

(I Change  (J Adition

TLE
?:m._._ -

STREET ADDRESS

CITy-sT-269

~ cwel Lamber L 1 oeke
3720/ AR S kS i~
ﬂﬂlag P&ndﬁ 3257/

O Coas T eon

WhE ) Detste
NAME
STREEY ADDPESS

CIry-51-2P

JChage [ Addition

TmE [ Detese
MahE
STREET ADDRESS

CIY-ST-2P

O Chamge ] Addition

e [ pelze
NAME
STREET ADDRESS

CITY-5T-21P

1 Change [ Aadition

12. | hareby certify that the Information supplied with this filing
indicated on this report or supplenamtaTTeyrt is true an
of tha corporation of the receivep :
changed, or on an attachmenyvith g

ofs, with all othemike empowsred.

SIGNATURE:

does not quality for the exemption stated
accurgle and that my signaluie shall have the same leg: )
powered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk t14f

in Section 119.07(3)1). Florida Statutes. | further certity that the information
al elfact 2 it made under oath; that | am an officer or director

8-1-00 570.89C o500

Daytime Phone #

Aug 24, 2000 8:00 am

- CR2E037 (5/00)



