2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000081723 Apr 26, 2000 8:00 am

1. Entity Name

THE FLORIDA DENTAL TEAM P-A. ecretary of State

04-26-2000 90164 047 ***150.00

Principal Place of Business ’ Malling Address
227 NORTH KNIGHTS AVENUE 227 NORTH KNIGHTS AVENUE
BRANDON FL 33510 BRANDON FL 335104330
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 59"3213169 Applied For
Not Applicable

Zp Country & Couniry 5. Certificale of Status Desred (] 9879 Additional
Fee Required
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e | e Name . it e

PARKER! DR. DAVID DDS Street Address (P.O. Box Number is Not Acceptable)

227 NORTH KNIGHTS AVENUE

BRANDON FL 33510
City FL Zip Code

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

SIGNATURE

Signature, typsed or printed name of ragistered agent and title if applicable. {NOTE: Regsterad Agent signature reguired when reinstating) DATE
9. This gorporatign is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing n?quuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpsT O pelete TITLE PSTD ° X Change [ Addition
NAME PARKER, DAVID DDS NAME
strReer aooress | 227 N. KNIGHTS AVENUE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-5T-2IP
TTLE Assistant S {1 Delete TME Assistant S [ Change  [X) Acition
NAME Florence Wagner NAME Florence Wagner
stheer aoDRess | 11265 5. Morraine Dr. smeeraporess | 11265 S§. Morraine Dr.
CITY-ST-2P Palos Hills, IL 60465 CITY-ST-2IP Palos Hills, IL 60465
TITLE [ pelete TILE [change [ Addition
NAME - - - “NAME . . . 3 i )
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T- 7P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O pelate TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIVLE O Gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-ZIP

13. ) hereby cenify that the infgrmpition supplied with this filing does net qualify for the exemption stated n Section 119 .07(3)(}, Florida Statses, | furiher certify that the information
indicatec on this report or Jugfplenfiental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reelver gr trustee empowered 10 exgcute this report &s required by Chagpier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyne ifh an address, with all otper fike empowered. Certified Mail Z 547 856 658

aorparReturn Receipt Requested (708)
M i —F]orence Wagner, Ass't Sec'y 4/18/2000 974-4000

ATUHE AND TYPED OR PRINTED NAME O=SfGNING OFFICER OR DIRECTOR Date Daytime Phong #

sro

CR2E034 (9/99)




