2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000002509

1. Entity Name

NICEVILLE FAMILY DENTAL CENTER, INC.

Principal Place of Business Mailing Address

908 S. PALM BLVD 908 5. PALM BLVD

NICEVILLE FL 32578

NICEVILLE FL 32578-2603

2. Principal Place of Business 3. Mailing Address

l

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

L

O NOT WRITE IN THIS SPACE

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90040 018 ***150.00

IR

City & State City & State 4, FEI Number Applied For
59—3157%6 Not Applicable
Zi t Zi Count iti
® Country P ouaty 5. Certifioate of Stalus Desed. []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—ZAPATA,-RALF P DDS —— -~ -
908 S. PALM BLVD
NICEVILLE FL 32578

-1~ Streat Address (P.O”BoxX Number i’ Not Accéptable) =

i — T ——————

City

FL

Zip Code

ubmits this statement for the purpose of

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

3/3//e0

alure” typed or printed nama of registered agent and title if applicable, (

IOTE' Registered Agent signature reguired when reinstating)

Z DATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

PreElow ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

(See criteria on back) N Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p T Delete TiTLE [ Change [ Addition

NAME ZAPATA, RALF P NAME

STREET ADDRESS | 008 S. PALM BLVD STREET ADDRESS

CITY-87-2P NJQEWLLE FL 32573 CITY-8T-2IP

TTLE v [ pelete TITLE [J Change  [] Addition

N HALL, GARY W DDS NN

STREET ADDRESS | 908 S. PALM BLVD STREET ADDRESS

CITY-ST-2IP NlCEV".LE FL 32573 CITY-ST-2IP

e S : (7 alete TMLE [ change  [] Addition

NAME ZAPATA, RHONDA M NamE T

STREET ADDRESS | 908 §. PALM BLVD STREET ADDAESS

CITY-ST-ZIP N|CEV|LLE FL 32578 CITY-ST-2IP

TILE T O Delete We [ Change [ Addition

NAME HALL, CONNIE . NAME

STREET ADORESS | g8 S. PALM BLVD STREET ADDRESS

CITY-S5T-2IP N|CEV".LE FL 32578 CITY-ST-2IP .

TITLE [ petete TITLE V ) [ Change ﬁ Addition
| NAME NAME . C&S% Ebj

STREET ADDRESS STREET ADDRESS 0% . &\‘N\ \ \J

CITY-$T.2IP CITY-5T- 2P N C—E.'\.\'\\\.e. C L3 aSj 8

TITLE 1 pelete TITLE ' [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-5T-7IP

13. | hereby certify that the infoprfation supyplied with this filing does not qualify for the exermnption stated in Section 1193.07(3)(i), Florida Statutes. ! further certify that the information
upplementgi report 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
Equired by Chapter 607, Florida Statutes; and that my name appeéars in Blo

indicated on this report or
of the corporation or the,
changed, or on an attag

SIGNATURE:

ceiver or tristee empowered 10 execute this report as

Dayume Phone #

11 or Block 12 if

i)

CR2E034 {9/99



