2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000003054 | Mar 29, 2001 8:00 am
" e Secretary of State

SHINE DENTAL ASSOCIATES, P.A. 52001 60520 001 2250 00
Principal Place of Business Mailing Address
2925 S INDIAN RIVER DRIVE 2925 S INDIAN RIVER DRIVE
FORT PIERCE FL 34382 FORT PIERCE FL 34382 b‘ 6 6 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" '] ‘i 757 q’q Not Applicable
s Zip cee oo Country- -~ |- Zip == - -Country - = | s Certicate of Status Desved O $8.75"Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAIMO, GAIL : .
Street Address (P.0. Box Number is Not Acceptable)
2925 S INDIAN RIVER DRIVE
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registerad agent and title it applicable. [NQTE: Registered Agent signature required when reinstating} DATE
. e e . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FFEE IS["$;;50.5050° 0 10. Election Campaign Financing $5.00 May Bo
Tax hlmlg rgqunremenl and elects te do so, After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE Prescaent . [ Delete THLE [ Ghange [ Acdition
NAME Or. (onald Mack Matiuas NAME

STREET ADRESS | AGQS S Trdean (Grer A STREET ADDRESS

CnY-ST-2F [Ford Pieeee, PO 3932 oITY-5T-2P

TmE V‘C"' Pres.dend [ Delete ML O chenge [ Addition

NAME P, Ronald Mmantc Yhadhas NAME

STREET ADDRESS A5 S, TIndian Ciwer Qv STREET ADDRESS

onv-size_ %&ﬁerccﬁ Fe 34582 ... . Jevsee |

TILE Secretary / Treas urer 7 Detete TITLE [ Change [ Addition

NAME Qr. Ronatd Mark_ Mathas NAME

STREET ADDRESS | g 26 S, Tred rern (Later O STREET ADDRESS

CITY- ST-7P l:bH’ Picree Pl 3yafz. CITY-S1-2P

me ’ O Delste TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ belete TITLE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o director
of the corparation or the receiver or jfustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#dn address, with all other like.emgowered.

SIGNATURE: 3/20/01  Swi-usi.ss

Date Daytime Phona #

CR2E034 (10/00)



