-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94 050072421

1. Entity Name

Her rooe Dental , PA.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90738 001 ***300.00

Ee

JAN 0 2 200

Principal Place of Business

1343 MAIN ST. 7TH FLOOR
SARASOTA FL 34236

Mailing Address

1343 MAIN ST. 7TH FLOCR

SARASOTA FL 34236

2. Pricipal Place of Busingss

3. Mailing Address

| ©. School Buenue

| 10T CyFess Tecrace .
Suile, Apt. #. 6tc. !

Suie 109

Suite, Apt. ¥, etc

Sl

1000

DO NOT WRITE IN THIS SPACE

ity & State

o+ Nyers |, FL

City & State

C:D G sote,

L

4. FEI Number

S5 -

Applied For
Mot Apphcable

053 350

Nichos, David

Zip Counlry Zip Country ! . $8.75 Additiona!
5. Certificate of Stat - Hona
) §3 q 07 U g 5q Q 3__' US ertificate of Status Desired O Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name

Streel Address (P.O Box Number is Nat Acceptable)

Tax filing requiremert and elects to do sa
{See criteria on back)

a

g

ECYOﬁS

Trus

1343 MAIN ST. 7TH FLOOR
SARASOTA FL 34236
City _FL Zip Cade -
8. The above named enlity submiits this statement for the purpese of changing its registered office or registerad agant, or both, in the Stale of Flonda
SIGNATURE
Signatra, typed or prmited name of register<d agent and litle .f applcable (NOTE Regatered Agenl signature requied when renstaing DaTE
9. This corporation is eligible to salisly its Intangible 10. Electan Campaign Financing $5.00 May Be

t Fund Contritxution Added to Fees

indicated on this report oF sup)
of the corporatan or the reces
changed, or on an attarhms

_LSIGNATURE: i

o wam
SIGMNATURE AND TYFED OR PRLLTEDN.
-

Ipowered to execute this ree 7
rs. with all other ke emp s,

A

. OFFICERS AND DIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
e D [ Celete e [l Chang [ Addibon
NAME Coronntn, DenmS NAME

smeet aoness | §343 MAIN ST. 7TH FLOOR SFREET AODRESS

Y -S1-29 SARASOTA FL 34236 €Iy -51-2IF

TILE L] Detete WILE [l crargr [} Addtan
HAME NAME

STREET ADDRESS SIREET ADDRESS

oy -51-21P CITY-ST-hP

TIE [ Delate TTLE () Change £ Adiion
NAME NAWE l
SIREET ADDRESS STREET ADDRESS

VY- S1-21P CIry -ST-2P

NE [} petste e Cichwge  []Adsam
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$I-21P Gy -51-4aP

TiLE [T Deteee TTiE LI Cranme [ ) Swttion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 2 CaTY-ST- 29

TIRE 1 pelete TILE [ rnasye [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-JIF CITY-SI-2IF

13. 1 hereby certify that the information supiplhied with tis Bling ducs not quallfy for the exemption stated in Secuon THYGXEEN0T Flonda Stdates Tlarther cortity tha the mfanTiabon
(b is ue and accurate and that IDv S gnatue shall have the same legal effect as i mads under aath, that am an olfaer o direstor
quired by Chapter 607 Flonda Statutes, and hat my e appsnas n Black 1100 B ok 1208

—~rICEA DA DIRECTOR

Vit [N



