2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037556 Jan 31, 2001 8:00 am

1. Entity Name

FAMILY DENTISTRY OF HERNANDO, INC. Secretary of State

01-31-2001 90314 038 ***150.00

Principal Place of Business Mailing Address

5331 COMMERCIAL WAY 5080 COMMERGIAL WAY
SUITE 201. NORTHWQOOD OF HERNANDO SPRING HILL FL 34606
SPRING HILL FL 34606 us

[N

2. Prlncgjal Place of Business . 3. Mailing Address | ’"‘Im ||| ml

0 lommeceig | Po ” | m "" "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C”y & State ’H \ “F L, City & State 4, FEI Number 50-3214504 Applied For

D( ' r-a Not Applicable
Zip Country O $8.75 Additional

3\_’ ‘00 é CountryA' 5. Certificate of Status Dasired Fee Required

-—-&. ‘Name and Address of Current Reglstered Agent_. - |- _ 7. Name and Address of New Registered Agent
Name
r’gggEgég:gg;dIOK LN Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34607
City FL Zip Code

B. The above named entity su

lhls stat the purglose of changing its registered office or registered agent, or both, i /the State of Florida,
/77 Barr\) J. Webe
- - -
Presihend1ow~e/” [-9-0]

SIGNATURE /"
Slgnature typed or printed e of ragl red agent and title if applicable. (NOTE: Registared Awmu when refnstating) DATE
i 1

9. This 'c.orporatlr?n is eligible to sa!lsfy its lntanglb\e (ﬁNOW.L FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and elects to do so. Afteér MAY 1, 2001 Fee will be $550.00 . "

: 90 ' Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D J Delete TITLE . K Change [ Addition
NAME WEBER, BARRY J NAME .
STREET A00RESS | 5331 COMMERCIAL WAY, SUITE 201 streeT sookess [SOB0 Com merCs al Wo-
arv-szP | SPRING HILL FL 34606 o 1gpci~0 Hill FL 39666

L}

TITLE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TITLE ) ' [ Dalste TILE . .- - [3 Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the eyemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try, mpowered 10 execute this report ag,€quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered PDO\(r“) J, WC b e/

SIGNATURE: Presdent [swner” (352°)S44-736%

RECTOR Date Daytime Phone #

“SIGNATURE AND VED OR PRINTED vﬁs oF FGNINGOFF

7 4

LE LY

CR2E034 {10/00)



