i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000881!40 Mar 21, 2000 8:00 am

1. Entity Name -
BAYVIEW DENTAL ASSOCIATES, P-A. Sﬁﬁfﬁfﬁﬁ;ﬁ; ggf*gg?oge

[

Principal Place of Business Mailing‘; Address
I
2633 E. COMMERCIAL BLVD. 2633 £ COMMERGHAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4110
e Vil s AT A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State Cityf& State 4. FEI Number 65'0461 148 Applied For
Not Applicable

ae Gountry Zp Couniry 5. Certificale of Status Desired 0O $8.75 Additional
s ot - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PORTLEY, PETER A ! Street Address (P.O. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE |
Signature, typed or printed name of registerad agent and trtle if apnllicab\e. (NQTE. Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax i‘llrng r(.eqwremem and elects to do 50. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Add-ed 10 Fe)e’as

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D i " [ Detete TNLE [JChange [ Addition
NAME CARDOUNEL, ALEX ‘ NAME -
STREET ADDRESS | 2633 E. COMMERGCIAL BLVD. ) STREET ADDRESS .
CITY-ST-7P FT. LAUDERDALE FL 33308 . CITY-§T-7IF
e " Ooeete e T3 Changs [ Adeltion | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITE -+ —-[.Delete me | Ochange O Addition
NAME NAME ) -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TLE " O Delete TmE O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREEY ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TITLE . ! 7 Detete TILE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P i L. - CoITy-sT-7IP

13. | hereby certify that the information supplied with this f ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and 1hat p-eranature shall have the same legal effect as if made undear oath, that | am an officer or director

stee empowered 10 executg thi duired by £h BU?, Florida Statutes; and that my name appears in Block\1 or Block 12 if
e | A<
SIGNATURE: ___/ AU BEE <V%is &.ua L-FH ~8ELY

?(:mruns“mi'rvpan PR PRINTED NAME OF SIGNING orncsn OR mmscroa TDate ime Phone #
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