- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000041260

1. Entity Name

SOUTHWEST FLORIDA DENTAL ARTS, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90150 050 ***150.00

Principal Place of Business

800 EAST PINE STREET
SUITE 125
ENGLEWOOQD FL 34223

Mailing Address

SUITE 125

900 EAST PINE STREET
ENGLEWOOD FL 34223

Luu4ubdvl

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, alc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0416101 Applied For
Not Applicabln
Z| Sountr Zi Countr it
® i P ury 5. Certificate of Status Desired O $8.75 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON’ ROBERT A Street Address (P.O. Box Number is Not A table)
RON 3 CCe|
460 S. INDIANA AVENUE P
ENGLEWOOD FL 34223
City Fa Zip Code
e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. tyoed or printed name of regisicrad age and T e i appicanie.

(NOTE. Megisicred Agent gignature regquired when reinstating) CATE

9. This cerporation is aligible to satisfy its Iniangible

FILE NOWU! FEE IS $150.00

Tax filing requiremnent and elects 10 do s0. After MAY 1, 2001 Fee will he $550.00

10. Election Carmpaign Financing

$5.00 may Be

(See criteria on back) O Wake Check Payable to Department of Staie Trust Fund Gontriouton Addedto Fees
1. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delets TITLE Cchange [ Agdlion | &
HAME DAVIS, KEVIN J HEME =)
sreeer anoress | 900 EAST PINE ST STE 125 STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-Z7 o
TITLE O pelete THTLE [ Change [ Acdition %
NARE MAME
STREET ADORESS STREET ADDRESS
CITY -3T-2IF CITY-ST-ZIP
TITLE [T pelete TITLE ] Change [ Addiion
HeAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2p GITY-$T-21P
TITLE [ Delete TMLE () Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z3P eIy -ST- P
TILE [ Delete TITLE (] Change  {_] Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP J

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall rave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered [0 exeoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 #

changed, or ¢n an attachment with an address, with all other like empowered. (‘it{j)
Afp. Joi 4732804
C T Cae T

Dayt e Phone #

e m—
SIGNRTURE AND TYPED OR PRINTED NMIE.QE S4EMTNE OFFICER OR DIRECTOR

SIGNATURE:




