2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # v
1. ety e P94000016789  * - _ Mar 14, 2000 8:00 am
Orange Dental Associates, In Secretary of State
' 03-14-2000 90020 036 ***150.00

Principal Flace of Business Mailing Address
12329 8. Orange Blossom Trail (same)
Orlande, FL. 32789

319964

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. &, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State 4 FE Wumber [Applisd For
7 59-—3230697 INotAppI‘rcable
Zip Country Zip Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Ma I-_C__'_P, . O,S_.S 1n__s__15 Y__Pﬁ:fbr_:,__ — cmn - - Street Address (PO Box Number is-Nut Acceptable) N -
210 N. Wymore Rd.
Winter Park, FL 32789
City F L 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, typed or printed narne of regrstered agenl and title if applicable. INCTE: Registered Agant signature required when reinstating) BATE
9. This corporation is eligible to satisty its Intangible 10. Flecti . ) -
- ; . Election Campaign Financing $5.00 may Be

Tax flllng rgquuement and elects o o so. Trust Fund Contribution. O Added to Fees

{See critetia on back) )
11. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D, VP [ Defete TIME X change [ Acdition | &
NAME Pando, Howard NAME . delete VP %
seECTaDDRESs | 12329 S. Orange Blossom Trail] steeraoomess @
Ty ST- 2P Orlando, FL 32837 orvy-ST-2F S

. Jrlando, . o

TITLE D, S O Delete TITLE R Change  Acddition | O
NAME Yocum, John C. Jr NAME add T
SRECTADDRESS | 1471 Regal Ct. STREET ADURESS
(-S-2¢ | gigsimmee, FL 34744 crmy-st-2¢
TILE T 52 Detete TILE [1change [ Addition
NAME D, NAME
steer wooress(—v-oltarel,  Mark oo o o -
CiTY-$T-2iP 130 White Oak Cir. Maitland Fl.yaw
TILE D,P O Detere TILE Gk Change [ Addition
NAME Ebner, Stephen M. NAME change address:
STETANRESS ! 11907 E. Colonial Dr. STHETAODRESS | 2603 E. Lake Hartridge Dr.
ov-s?® | nylando, FL - oS- | Winter Haven, FL 33881
TILE D 7 Getete THLE KX Change  BF) Addition
s Michaelson, Gary H. NAVE add VP
STREET ADDRESS 11907 E. Colonial Dr. STREET ADDRESS
EITY-8T-21p * " CITY-5T-2IP

: Crlande, FL T —
TME [T Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exempition stated in Section 179.07(2){i}, Horida Siatutes. 1 further centify that the information
indicated on this report or supplemental report is trua and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 124
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: VYobur Mpoeenn  Sec-Treas, 3y oo uo7-B5L-2555

slGNATUREf?D TYPED OR PRINTED (47.15 OF SIGNING OFFICER OR DIRECTOR che T 1 Daytime Phone #
A4

o



