2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073636 Jan 19, 2001 8:00 am
1. Entity Name
ORACARE DENTAL, P.A. Secretary of State
01-19-2001 20090 011 ***150.00
Principal Place of Business Mailing Address
ORACARE DENTAL. P.A. ORAGARE DENTAL. P.A.
380 SR 434 STE #1005 380 SR 434 STE #1005
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPGS. FL 32714 Cu0062490
us us
T v A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number 59-3215728 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceriificats of Status Desired __[] ?ggfq Addijona
6. Name and Address of Current Reglstered'Agent =™ ™ T.ﬁﬁame and Address of New Registerad Agent
Name
SHETH, JITEN J. BDS :
380 SR 434’ SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1005
ALTAMONTE SPGS. FL 32714
City Zip Cods
A FL |

8. The above named entity s

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, E /

SIGNATURE

Signature, typ7( of IHWWS of registared agent and title if applicabla, (NQTE: Registerad Agent signature required when reinstating) DAF i
i ion i isfv i i nm
9. ‘_Ir_h\sﬁprporaugn is eAtgfglg tclu sztms:fyéts Intangible A Fﬂn.nliy?\gu FEE ISillst‘::O.sOsOo 0 10. Election Campaign Financing $5.00 May Be
ax ||n'g requirement anc elec $10 do so. er » 2001 Fee wi $550. Trust Fund Contribution. . Added to Feas
(Gee criteria on back) O Make Check Payabile to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ elete TITLE [Jchange  I7) Addition
NAME SHETH, JTEN J. NAME
streer sonkess | 380 SR 434, SUITE 1005 STREET ADDRESS
crv-st-ze | ALTAMONTE SPGS. FL CITY-57-21P
TILE e O Delete TITLE [ Change [ Addition
KAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP L e -
R Ooees B e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Daletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE ] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F q cny-st-zp
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualily 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 Jrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwlred to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres!
SIGNATURE: /b/ S‘fé/ bz )77 ~6EFV
ate Daytime Prhone #

SIGNATURE AND WPﬂ}bR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

0612655

CR2EQ34 (10/00)



