2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020263

1. Entity }\lame

MARK L. VOLTAREL, D.M.D., P.A.

Mailing Address

2536 ENTERPRISE RD.
ORANGE CITY FL 32763

Principal Place of Business

2536 ENTERPRISE RD.
ORANGE CITY FL 32763

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90427 004 ***150.00

LM EARTA G

DO NOT WRITE IN THIS SPACE

I

4. FEI Number Applied For

City &l81ate City & State
: 59—3229842 Not Applicabie
Zi \{ Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

——— e

VOLTAREL, MARK L
2536 ENTERPRISE RD.

Street Address (P.O. Box Number is Not Acceptablo)

ORANGE CITY FL 32763

City

Pash)

FL

Zip Code

gistered office or registered agent, or both, in the State of Florida,

Pres

7-7-9/

8. The above namedﬁty submits this st#tement for the purpose of changing j
SIGNATURE / LA W

&ngel{ped or phtad hama of r'e’gislﬁ( agent and tite if applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy ié;ltangib\e
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Itz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O belete TITLE [ change ] Addition 5
nae | VOLTAREL, MARK L NAE 2
STREET ADDRESS | 0536 ENTERPRISE RD. STREET ADDRESS 3
CITY-ST-2IP ORANGE CITY FL 32763 CHry-S7-21P g
me O pelete TITLE O change [ Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

me [ Delete TMLE ClGhange [ Addition

NAME NAME . i —

STREET ADDRESS | ™ T e W STREET ADDRESS T

CITY-5T-2IP J CITY-ST-2IP

TITLE [ pelete TITLE Ml change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-§T-IP CITY-S7-7P

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-7IP CIFY-ST-21P

me O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P /’) I CITY-5T-2IP /

13| her'eby certify that 1he information supplied with this filing does rqot qualify for the exemptian stated in Section
report is true andg/accughte and that my signature shall have the sa

indicatad on this report or supplemery
of the corporalion or the receiver or fustke
changed, or on an attachrment wit

powered b exegute this repog as required by Chapter 607,

SIGNATURE:

"07(3)(i}, Florida Statutes. | further certify that the information

al effect as it made under oath; that | am an officer ar director

Opfla Statules; and that my name appears in Block 11 or Block 12 if
&

.70/ 717 4777

SIGNATUBE’AND TYPED OR PHINTED NAW SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




