2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023549

-
1. Entity Name

WEITH DENTAL CARE, P.A.

Principal Place of Business

12080 ANDERSON RO
TAMPA FL 33625
us

Mailing Address

12080 ANDERSON RD
TAMPA FL 33625
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eto

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90306 024 ***150.00
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DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3235778 Applied Far
Mo Applicable
Zi Countr pal Countr it
P 4 P Y 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITH, WILLIAMS Street Address (P.C. Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptable
5486 FAIRSWAY DR. ‘ pIabIc;
TAMPA FL 33624
City Zin 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
Signatlre, wped or printed name of regisiered agent and tie ¥ eppacabio, {MOTE Regiserad Apent 54 3 ween einstating) DATE
9. This corporation is eligible to satisfy its Intangible SILE NOWIN FEZ IS 8150.00 o . ' .
. 10. Eiection Campe Financ
Tax filing recuirement and elects o do so. Aftar MAY 1, 2801 Fas will he $550.00 : paign Financing $5.00 May Be

{See criteria on back}

O

liake Checlk Payable tc Dapariment of Siaie

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fliLe D O Deiete TITLE () Change [ Adcaien
NAME WEITH, WILLIAM HAME

seneet acoress | 5486 FRIARSWAY DR. STREZT ACDRFSS

CITY-5T-7IP TAMPA FL 33624 CiTY-57- 217

s D [ Deiete TITLE [J Change [ Addilio~
HAME WEITH, CAROL C HANE

sReET acoress | 5486 FRIARSWAY DR. STREFT ADGRFSS

CITY-ST-2IP TAMPA FL 33624 GTY-ST-710

THTLE [ Delete TiTLE [ Ghange T Adeiian |
NAEME NAME

STREET AUDRESS STREET ADCRESS

CITY-5T-7P GTY-57-7PP

ILE 7 Delete TITLE [C] Cianga [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CHY-57-2F

TITLE ] elete TITLF [7] Crange {7 Addition
NAME NANE

STREET ADDRESS STREE™ ADDRESS

CIlY-8T-ZP OITY - 8T-27iF

TILE L] Delets T [ Crange [ Additon
NANE NAME

STREET ADORESS STREET ANDRESS

CITY-ST-2IP CITY-51-21F

13. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcio”
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bioak 12 if
changed, or on an attachment with an addrea?s. with all ot

MATLL

Ip?r like empowgrcd.

A ("ot

CQ."L,l C. \J\j\)_l

Y

17 - Dot 813363464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Dyt ra Paone o

wircaTy

CR2E034 (10/00)



