DOCUMENT #  P01000121165
1. Entity Name €4
ADVANCED DENTAL CARE OF TALLAHASSEE, PA vl s
AL
02 StF o1y pii o o
Principal Place of Business Mailing Address Mo ad
2807-A CAPITAL MEDICAL BLVD 2007-A CAPITAL MEDICAL BLVD ’ J 4 IR T
TALLAHASSEE FL 34309 TALLAHASSEE FL 34309 ,‘ N - !
o 3_ HII}III!NIII\II!IIIIIIIIIIIIIIIIIIIIRIIIIIIIINIIHIIIIIIIIIIIIHIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
zZp Couniry “p Country 5. Certificate of Status Desired O §98e gg] t':?edclltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
MONTALYO, H D DMD. Street Address (P.O. Box Number is Not Acceptable)
2807-A CAPITAL MEDICAL BLVD ree ress (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 34309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ?/ i I 130 T

Slgnamra typed or prmla\ hama of registered agent and titla it appﬁabla (NOTE: Registered Agent signature required when reinstating) YDATE

9. This corporation is eligible to satisi}kits intangible FILE NOW!!~FEE IS $550.00: | 10. Election Campaign Financin $5.00

Tax filing requirernent and elects to do so. - Alter September 13, 2002 Fee will be $750.00 ) Trust Fund Contr?bution 9 0 Aided 10“22’3538

{See criteria on back) ‘ﬂ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE [] Change [ Addition
NAME MONTALVQ, RALPH O D.M.D. NAME
sraeeT aooaess | 2807-A CAPITAL MEDICAL BLVD STAEET ADDRESS
CITY-8T-71P TAU.AHASSEE FL 34309 CITY-ST-2IF ]
TITLE [ oelete TILE . [J Change [ Addition
NAME NAWE QAnOooTEOTY2 ra——1
STREET ADDRESS STREET ADDAESS -9/ 1 ?."l:ﬁ:?—-l:l lae—015
CITY-ST-2IP CITY-ST-2IP sk 150 N0 s%150. 00
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 3 pelste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIY-S1-21P
TE - 1 petete TITLE [ Ghange [ Addition
MAME NAME B
STREET ADDRESS : STREET ADDRESS a hz' g
CITY-ST-ZiP & CITY-ST-ZIP :
TITLE O Delete TILE il [ change ] Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this re upplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or{he receier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atisgchment an addiess, with allpther like empowered.
; B NN BN ER 0N I D / /
< NN m@amm 9fref0d

SIGNATURE:
RINTED NAMEYOF BIGNING OFFICER OR DIRECTOR Nate & Davlime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) e | S §

CR2E034 (4/02)
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