/2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000037556 May 08, 2000 8:00 am

1. Entity Name

FAMLLY DENTISTRY OF HERNANDO, INC. Secretary of State

05-08-2000 90136 012 ***150.00

Principal Place of Business Mailing Address
5331 COMMERGCIAL WAY 5331 COMMERGIAL WAY
SUITE 201. NORTHWOOD OF HERNANDO SUITE 21. NORTHWQOD OF HERNANDO
SPRING HILL FL 34606 SPRING HILL FL 34606-1449
%O Co mmgzrual Lo |
Suite, Apt. #, etc. Sune Apt. #, etc. 2O NOT WRITE IN THIS SPACE
- - Soean Bl S e
City & State CiW & State . 4. FE} Number Applled For
59—32 14504 Not Applicable
Zip Country Zie County 5. Certificate of Status Desired O $8.75 Additionat
: a}'\ﬂ-e,ee S ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER' BARRY J Street Address {P.O. Box Number is Not Acceptable)
4939 CEDARBROOK LN
SPRINGHILL FL 34607
City Zip Code
Y FL

statermepior fhe puypose of changing its registered office or registered agent, or both, in the State of Florida.

/] /) " <UI 2.5 \/rb

8. The above named entity submit;

SIGNATURET_

Signaluyﬁad ar printed name oyagistered afnt and 1Ml applicable, I INGTE: Registered Agenl sgnatire required when seingtating) DATE
9. This .c.orporaliqn is eligible to satis/y its Intangribre FflLE NOWIN FEE IS- $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax fl\lng r(.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., O Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

THLE D O ezt TIMLE O change [ Addition | 2

NAME WEBER, BARRY J NAME =

STREET ADDRESS | 5331 COMMERCIAL WAY, SUITE 201 STREET ADDRESS §

orv-s1-ze | GPRING HILL FL 34606 omy-51-2° i
i

TITLE O pelete TITLE [ Change [ Addition | &

NAME NAME ) e

STREETADDRESS | -7 STREETADCRESS | ) '

GITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TWILE 7 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CTY-ST-TIF

TILE [ belete TITLE [ change [ Addition

NAME |- . NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-2IP ' GITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS i . STREET ADGRESS

GITY-ST-2P- : CITY-ST-7IP

llin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repg/t as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like£mgowergd

SIGRATURE Aﬁn n‘ﬁfjﬁ NAME OF'ﬁ}GNING OM o L-\’\'.ZE/LGB Date (\BSD\E?LQM_‘!?)% g

13. 1 hereby certi fy that thé informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmegf with an ad

SIGNATURE:




