—
FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000005232 Sﬁﬁfﬁﬁi&?@ of gggotoe

1. Entity Name

DENTURE DEPOT, P.A.

THE

Principa! Place of Business Mailing Address

6037 PERTSHIRE LANE 6037 PERTSHIRE LANE

FORT MYERS FL 33908 FORT MYERS FL 33908

I N VRIS ROE A

44 o CLEVELAND AVE

Suite, Apt. #, etc. Suite, Apt. 4, efc. [0 CHECK HERE IF MAKING CHANGES

SULTE

fa =R RN T,

AN

= City & State ‘ City & State 4. FE] Nymber Applied For
F T M Y E—R\S FL : gi‘é - 0092/0 )73 Not Applicable
325 q D l CDW‘S‘ ﬁ ap Country 5. Certificate of Status Desired O ?ese.zga L‘:Ee‘g”""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h — i B . ~Name | . e e

gg:g? &Axifna PA Street Address (P.O. Box Number is Not Acceptable)
1 , F.A.

2151 SOUTH U.S. HIGHWAY ONE

JUPITER FL 33477 A City FL | ZpCode

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

SIGNATURE

Signature, typed ar printad name of registered agent and titia if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 | paign Financing $5.00 May Be
N Trust Fund Contribution, W] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME HILL, RON DR. NAME
streer anoress | 6037 PERTSHIRE LANE STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33808 . A onv-gr-zp
e [ pesete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ . Dekete TILE [ Change ] Addition
NAME | - -= - . rr g o ] NAME ) o ) 7
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete “f tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§7-2P
TITLE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
—_ . C T . Coetete - -f e~ [ - o L C e . -« - -[0Change , [] Addition
NAME : : NAME : : - :
STREET ADDRESS . . . STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 effect as if made under oaih; that | am an officar or director
of the corporation or the receiver or trustee empowereg to execute this report g8 required by Chapter 607, Florida Statutes; and that my-name appegars in Block 10 or Block 11 if

CR2E034 (10/02)

| gther like empowereg/
7l 3 0\3
{‘ £l 75 .
D"Js 4

changed, or on an attach ith an address, with
SIGNATURE: __| /9G4 ULz AN
F Daytime Phone #

OF SIGNING GFFICER OR DIRECTOR




