FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am.

DOCUMENT #  P01000120262 Secretary of State

1. Entity Name

DENTAL EMERGENCY ROOM OF ORLANDQ, INC. 03-26-2002 90079 015 ***150.00
Principal Ptace of Business Malling Address

1935 DREW ST. 1935 DREW $T.

CLEARWATER FL 33765 CLEARWATER FL 33765

WD A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number. Applied For
O \" 05—-]:-}[0—% Not Applicable
i Count i "
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MOORE' s NW Street Address (P.O. Box Number is Not Acceptable)
f ROR

STEVEN W. MOORE, P.A.
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777 City FL | 2 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 Florida.

SIGNATURE
Signature, tvped or printed nama of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) O Make Check Payabie to Department of Stato
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D M Delete TITLE O change [ Aadition
NAME JARMOLYCH, WILLIAM HAME
sTReeT aoress | 1935 DREW ST. STREET ADDRESS
LITY-ST-21P CLEARWATER FL 33765 : CITY-ST- 2P
TITLE D O oelete e [ change [ Addition
NAME GOH, HERMAN NAME
streer aooress | 1935 DREW ST. STREET ADDRESS
CITY-$T1-2IP CLEARWATER FL 33765 ) CITY-ST-ZIP
TITLE - D - . O Delete TITLE 3 Change [ Addition
NAME HOLMES, MARK NAME :
sTreet a0oRess | 1935 DREW ST. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33765% CITY-8T-2IP
TITLE 1 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
ITLE [ Detete TITLE [3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP l CITY-ST-2IP
TITLE 3 Celete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . GITY-ST-2IP

upplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
ental repost is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
or trustee eghpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
ith an addrghs, with all other like empowerad,

SRAY) I D /- 2-502— 2Z3-4/47-2424

LA "AND 7PED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thal the informati
indicated on this report or sup
of the corperation or the rec
changed. or on an attachi

SIGNATURE:

YHR WA

i1V

CR2E034 (9/01)



