FILED

- 2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 18, 2001 8:00 am
DOCUMENT #  PO0000071588 Secretary of State

1. Entity Name _ * ek
DENTAL ASSOCIATES AT WALDEN WOODS, INC. /@ 07-18-2001 90013 007 77150.00

Principal Place of Business Mailing Address
-vrargy

512 E ALEXANDER ST 512 E ALEXANDER ST
PLANT CITY FL 33566 PLANT CITY FL 33566 '

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

4. 2LLEYSE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired + []  $8-7 Additional
i Fee Required
6. Name and Address of Current Registered Agent _ . - __7. Name and Address of New.Raglstered Agent
Name

JACKSON' ONY Street Address (P.O. Box Number is Not Acceptable)

512 E ALEXANDER ST
* PLANT CITY FL 33566

City FL l’zm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, tybed of printsd name of ragisterad agant and tite it applicable. {NOTE: Registared Agen signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . R .
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 16 f:ﬁzi'ign%a?m?;uﬁ:: e O f?uﬁ?o“ﬁ?éf ©
(See criteria on back} . @. Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1 Delete LR Secy-edory [J Change  [gf Additich
NAME NAME M. RPrwvorgt VRLOEZ
STREET ADDRESS sreETanREss | 3004 LRAKEE B LV-EA oF.
CITY-ST-2I° CITY-ST-2IP VR o & ! 9’
TITLE O Delete TITLE ' Yve s eled [ Changz e Addition
NAME NAME ANt NN TR S0N
STREET ADDRESS swecTaoress | r3/8 SWILLE Y (744
CITY-$7-7P CITY-5T-2IP .
FURNECcapy pr | 33567
wMEre o |t L al e g oo lDee e | VhEEC GO ] . [thenge  [Adcition |
NAME ‘ N B Bett ? TRELES oA
STREET ADDRESS seETARESS | 1710 SWILLE y ©Zy
CITY-5T-2IP CITY-§T-21P PLONY 1y P R3SH7
me o O Delete TLE P IERLAD J. Ol change  [&Addition
NAME NAME @.92. sHont
STREET ADDRESS smeeTanhess [ 2520 AN WRAYDEN Fo
CITY-ST-20 ComY-ST-7IP .
PrRUT )¢y Re 33567
TITLE ] Delets TITLE PILReAD L [ Change  [perddition
NAME NAME CANF I IR véiLpgz. _
STREET ADDRESS STREET ADDRESS 2000 LIWVR Eeogo PY-
GITY-S5-2P CITY-ST- 2P TEMyYd, FiL. T2, &
MLE O pelete TITE g2 j 4w oF AV . T ] Change Addition
HAME NAME Ly 4 Hé Ly
STREET ADDRESS STREETADORESS | 2232 N Waepgn pPL
CITY-ST-2IP CirY-ST-7IP Fromve— ¢ x4y XL '33 ({67

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida :fta?utes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, witfnall other like empawered.

SIGNATURE: 22 IRED Cres 2. 407 )3 752 3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v S2102L0

CR2E034 (5/01)



Altaehment 2T 000000 11688

e

(o 03T

Florida Department of State July 9, 2001

Re: Uniform Business Report

We incorporated in 2000 but did not commence business until 2001. We did not
receive a notice to file a Uniform Business Report prior to May 1, 2001,

We are enclosing a check for $150.00 and asking you to rescind the $400.00

penalty. Since we are new in business we were not aware the report was due prior to May
1, 2001. Had we known we would have filed the report promptly.

Thank You,

Anthony -J. ama

President
Dental Associates @ Walden Woods, Inc.



