3727

2001 UNIFORM BUSINESS REPOR? (UBR)
DOGUMENT # '?DDD(I)D“SBWS /

1. Entity Nama
CARPENTERS CREEK DENTAL CENTER, P.A.

Principal Place of Businass Mailing Address

-

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-27-2001 90658 043 ***150.00

2. Principal Place ol Business 3. Mailing Address
6105 N, DAVIS HIGHWAY SAMES
Suite, Apt. ¥, elc. Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
BUILDING A HERE
City & Swate City & State 4. FEI Numbe: Applied For
PENSACOLA, FL 1993 fas 0 lo—'* 2- Not Applicatla
Zip Country Zip Country . . $8.75 Additional
32504 . §. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
PR Lt - B S = S ———e s Mam T o e e =

ALLEN L. LITVAK, 'JR.

. .-.‘..v, .

e
FLRRT UL ot 8 s ¥ en -

Sreet AR5 N CHAVYS RYCHIAY BuiLbINnG A

FL

C%  PENSACOLA

2 45%04

he purpose of changing its registersd oftice or registered agent, or both, in the State of Flerida,

1Usg

8. The above named entity submits this statement for,
SIGNATURE X /,y A 'Z{

Signature, lyped or M!E nama of regll mnt and Litle ¥ appﬁub‘u‘ (NQTE: Regisiared Agent s rocuared when

~feas el ElE RO FEETIS*$180.00 ==

10, Etection Campaign Financi
Aftor MAY 1, 2001 Foe will be $550.00 10. Election Campaign Financing

Trust Fung Contribution.

9. This Eorporation’iseligible to'satisty iis Intangible
Tax fiting requirement and elects to do so.

$5.00 May 8o
Added o Fees

{See criteria on back) . Make Check Payahle to Departmem of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O3 elete TIRLE PRESIDENT O crange [ Addition
NANE ::'ng COESS ALLEN L. LITVAK, JR.
STREET ADDRESS . g 6105 N. DAVIS HIGHWAY, BUILDING A
ofry-81-2P . ST PENSACOLA, FL 32504
TITLE . [ petete TIME O Change [ Additlon
HAME * NAME
STREET ADDRESS N STREFT ADDRESS
CITY-ST-2P * chy-s7-opP
TILE 1 oetete TME O change [ Addition
NAME — . - __ MAME e B e e )
SWE-'ADDHESE- e P P T - ———— 5 e e — M GTALETADDRSS [ - e — ————— - e—— - ————
oTY-ST-2p CITY-55-0P
TTLE . O pelgte TME Ol change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2ip CITY-S1-2P
TmE O oeleie L [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21P
ME O Delete TE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY- S1-2P CITy-51-709

13. | hereby ceriify thal the infarmation supplied with this filing does not quality for the exemption slated in Saction 119.07

1(i), Florida Statules. ) further certify that the information

indicated on this repart or supplemental report is rue ang acgurata and thal my signature shall have the sama legal egfect as il made under cath; thal | am an officer or director

of the corporation or the receiver of ustee

changed, or on an attachment with an al %nh ay empowered.

SIGNATURE: X —

349 (ol C£5) Yry-sto

powered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and thak my name appears in Block 11 or Block 12 if

rune ALDAEFED OR PRINTED NAME OF 8!1GMING OFFICER DR DIRECTOR

Daytirng Phone #

CRZE034 (11/00)



