2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P94000020263 Fgléc(ll'gztary of Statg "

1. Entity Name

MARK L. VOLTAREL, D.M.D., P.A. 02-06-2002 90046 028 ***150.00
Principal Place of Business Mailing Address

2536 ENTERPRISE RD. 2536 ENTERPRISE RD.

ORANGE CITY FL 32763 ORANGE CITY FL 32763
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2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3229842 Not Applicable
Zi County Zi it iti
P Ly P Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent

Name
VOLTAREL, MARK L Street Address (P.0. Box Number is Not Acceptable)
2536 ENTERPRISE RD.
ORANGE CITY FL 32763

;Ky FL Zip Code

8. The above nal y submit, th\ statement for the purpose of changing its registepéd office or registered agent, or both, in the State of Florida.
1=y, [22- @2
SIGNATURE

fgnature, typed or printed namewgﬁfe‘éﬁ aga?r(and title if applicable. (NoyRegislered Agent signalure required when reinstating} DATE
9. 1h|sﬁprp0rathn is ehglb\j tc'> satlstfycljts Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and elects to co so. After May ¥, 2002 Fee will be $550.00 Trust Furd Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O -Dalsts TE [Jchange  [] Addition
NAME VOLTAREL, MARK L NAME
sTreeT ADDRESS | 2536 ENTERPRISE RD. STREET ADDRESS
GIY-ST-21P ORANGE CITY FL 32763 GITY-ST-ZIP
TITLE [1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T-2IP
TITLE O elete TITLE ' oo O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2Ip
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-57-2IP
TILE O Delete TITLE [[]Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
THLE [ pelete TITLE [ change  {] Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptiogfstated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental report ig' trug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or jrustee emppwered to execute this report as required,dy Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changead, or on an attachment wi address, lwitly all other like empowered. /‘456//( ?5’& 7 7,;/ -

SIGNATURE: velrar</ |-27-02 1777

SIGNATUARE AND'TYPED OWED NME OF SIGNING OFFICER OR DIRECTOFI Date Daytime Phone
/

CR2E034 (9/01)




