2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O1000000654

1. Entity Name

VITADENT MANAGEMENT COMPANY, INC.

Principal Place of Business

P.O. BOX 338

NAPLES FL 34106

Mailing Addrass

P.O. BOX 338
NAPLES FL 34106

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Su'te, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90026 010 ***150.00

LM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3687113 Not Applicable
Zi Countr Zi Countr it
e Y P 4 5. Certificate of Status Desired 1 38.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HOLCHER, MAX A
1000 9TH ST N, STE 502
NAPLES FL 34102

Strect Address {P.O. Box Nurmber is Not Acceptable)

City

Zin Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, lyped or prnted name o registercd &gort and tite f applicanis.

NCTE. Regisiered Agent signature regquired ween ceinslaing)

DATE

9. This corparation is eligible to satisty its Intangible
Tax fiting requirerment and elects to do so.

FHE MOWHT FEE IS 5150.00
Afjer MAY 1, 2001 Fes will ba $550.00

10. Elsction Campaign Financing

$5.00 may Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) L Make Check Payabie to Deparimeni of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE E T ] Delete TITLE [ Change  [] Addition

. taven Alexander AvE

STREET ADDRESS 950 No. Collier B].Vdr, Ste. 305 STREET AZDRESS

cITY-S1-2IP Marco Island, FL 34145 CITY-ST-21P

IITLE S ] pelete TIIE I Change [ Additinn

NAME NAE

STREET ADDRESS ngOA;tEOé Ehe; 50 STREET ADDRESS

TY-ST.7 « No., Ste. 2 IV ST AP

CITY -5T-21P Naples, FL- 34103 CITY-51- 240

THLE : [ Delete TILT [J Crange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2 CITY-ST-2I7

TITLE [ petete 1NLE [ Change [ Addition

HAME MAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CEY-ST-2P

TITLE ] Delese TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-5T-2IP GITY-§T-21P

TITLE  pelete M [J Changa ] Addition

NAE NAMF

STREET ADDRESS STREET ACDRESS

CITY-5T-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm ’ i

SIGNATUR

hergke egnpowered,

ol with an address, wik

Dangiiimic PHoae #

CR2E(034 (10/00)



