2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034524

1. Entity Narre

ATLANTIC STATES DENTAL, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90240 002 ***150.00

Principal Place of Business Mailing Address
5012 - 301 BLVD EAST 5012 - 301 BLVD EAST
SUITE THREE SUITE TRREE
BRADENTON FL 34203 BRADENTON FL 34208 C " "65 7 4 9
T I = |WAMEO A WA
U8 S3=pve. W, Al 53 Aue. L),
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEiNumber  65-0410619 Applied For
DD eNT o)  FLoRITH %ﬁﬂ’pgﬂ‘mﬂ FroiPh Not Applicable
i ' Country, Zip i Country " i $8_75 Additional
g‘fm ‘/{, S af 3 ,fm M«.S.#f 5. Certiticate of Status Desired [l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —_— e s Name L e - e
CARTER, AILEEN R d .
y = Street Address (P.C. Box Number is Not Acceptable)
- 301 BLVD 218 53% hue.W
Su Ft 3
o . 3o
BRAD w  orAeNTON, 1 _
City FL Zip Code

8. The abovem submits this statement.for the pupOsa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE /e éi ' a/-ﬁ: 44'7 LeEn I‘e&ftre@, 7‘/}0/,26@/

W typed or printed name of registerad agant and?\’tra'rh{ﬁ;ﬁcahla. (NOTE: Registered Agent signature raquired when reinstating) T Date?
; ion is eligi sy i ; 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fI|Il"Eg rgqunremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11 -

TITLE PDST O pelete TTLE ﬂm@% Mange O additien | S
(=]

NAME CARTER, AILEEN R HAVE 218 53 EAvVS. w. =

STREET ADDRESS | 5012 361 BLVD E SUITE 3 STREET ADDRESS 3
f)

crr-st-2¢ | BRADENTON FL 34203 sz | PRAYeNTOL, FL 3 teo7 g

TNLE [ Delete TILE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE 7 Delete TILE [ Change ] Addition

NAME NAME

SIREETADDRESS |~ =~ == -7 7ws o T e - STREET ADDRESS - - -

CITY-ST-7IP CiTy-ST-2IF

TINLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TILE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13, | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the recejvet. or trustee empowered to.gxecu
changed, or on an attachmgfit with a@ddress. wi%r likef erppowered.
SIGNATURE: b feer , trecet) flerme flles #hofor 34.759-205F

STENATURE AND TYPED OR PRINTED NAM&-2F SIGNING OFFICER OR DIRECTOR

T

Date Daytime Phone #



