2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P00000083626

1. Eniity Nama

GAETA DENTAL OF BONITA SPRINGS, P.A.

<

Principal Placo of Business

10911 BONITA BEACH ROAD #3106%
BONITA SPRINGS FL-3%02T

Mailing Address

609 TAMIAMI TRAIL SOUTH
VENICE FL 34275~

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

105

Suite, Apt. #, etc.

SECRETARY OF STHRPEO
TALLAHASSEE, FLORIDA

01 AUG 27 PH [:L6

i

DO NOT WRITE IN THIS SPACE

i

City & Stato City & State 4. FEI Number Applied For
65 - / 03 7 7 b (0 Not Applicabla
21p Country Zip Counlry - . $8.75 Agdtional
3 i] 3{ 7 { ‘2 fé ‘ 5. f:ennrlcate of Slatus Desired K  Pes Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Nama

GAETA, JOSEPH A
609 TAMIAM! TRAIL SOUTH
VENICE FL 34275

Street Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ef changing its -egistered offica or registered agent, or both, in the State of Florida.

siaém-ruas

Signature, lyped or printed name of registerad agent and ik if apphcable.

(NOT  Registerad Agant mynabura required whan reingtaling}

DATE

.

9. Thig corporation is eligible to satisfy its Intangible
Tax filing ri:quirement and alacts lo do so.
{Sae criteria on back)

FILE NOW 11

After MAY 1,2{ }1 Fee will bel
Make Check Payal le to Deparml'lgnt of State

FEE IS $150.00
$550.00

$5.00 Mmay Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete TITE Clchamge [ Addition
NAME GAETA, JOSEPH A NAME
siReEt ADORESS | 609 TAMIAMI TRAIL SOUTH STREET ADORESS
GITY-ST-2F VENICE FL 34275 CTY-ST-TIP
TMe O Delete TIILE CJchange [ Addition
NAME NAME =y T - -
STREET ADDRESS STREET ADDRESS f i:' I:I L—l l—‘ﬁt@ r 1-5 '41 J _":-”
ST 5L ~3/06 0 0101 6~-015%
CiFY-§T.21P CITY-S1-2F e b ]
ML O oersie TmE o - -'ﬁ»;o?\
SANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE O pelete TITLE [ change [ Addition
, NAME NAME
* STREET ADDRESS STREET ADORESS
LY-SI-2iP CATY-5T-2/P
i TITiE [ pelets TIME O Ctange  [] Additicn
i NAME, NAME
STREEV ADDRESS STREET ADDRESS
GTY-5T-21P CITY-ST-2P
AMLE o O Dekte TIRE D Clenge ) Addiion
HAME NAME .
STREET ADDRESS STREET ADDRESS ‘ s P
CTY-SL2p Ty -ST-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for -he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that n ; signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to execute this report 5 required by Chapter 607. Florida Statutes: and that my name appears in Block 11 of Block 12if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SKINWNG OFFICER ( % DIRECTOR

Qaytir Phone §

[ IT Y

Ja CR2E034 (10/00)

o}



