2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094336 Feb 01, 2001 8:00 am

1. Entity Name Secr f
'KEY WEST DENTAL ASSOCIATES, INC. 02-01-2?93; o? 3 *gggoge

Principal Place of Business Mailing Address
3145 NORTHSIDE DRIVE 3146 NORTHSIDE DRIVE

SUNTE 101 SUITE 101 Py01475Y

KEY WEST FL 33040 KEY WEST FL 33040

)
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 51364 Not Applicable
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Stalus Desired (] $8'75 Addltlonal
B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent = . _ -
IR =ty gy T ST TR T e T m— T = o - Name B - - -
SCH":F' JON Street Address (P.O. Box Number is Not Acceptable)
3146 A NORTHSIDE DRIVE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity subrpts this stggemaent for the parpose of (@g@ts registered office or registered agent, or both, in the State of Florida.
Ly
S GA
. O /
SIGNATURE ; /;.. J /’
Signature, ?ﬂed or%lad narme of registared agemV\cl tuv if applicable. {NOTE: Regislerad Agent signature required when rainstating) DATE
. et V. . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee wiil be $550.00 it O
P ' Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition 8_
S
NAME SCHIFF, JON E NAME =
STREET AODRESS | 3146 NORTHSIDE DR., STE. 101 STREET ADDRESS §
CiTY-ST-2IP CITY-ST-2IP
KEY WEST FL 33040 i
TITLE v [ pelete TLE [ change [ Addition 5
NAME SCHIFF, LINDA NAME
STREET ADDRESS 3146 NORTHS")E DR, STE 101 STAEET ADDRESS
CIY-§T1-2IP KEY WEST FL CiTY-ST-21P
TilcE AT e~ . —— t Ooeee . Q-rme- B [ [ change ] Addition~| —
Ak RYAN, KAREN NAME
STREET ADDRESS 1] 46 NORTHS[DE DR STREET ADDRESS
CITY-8T-2IF KEY WEST £ 33040 CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE [T pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP : j cm-sr-zp
13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
s 27 54
y - —
SIGNATURE: "4/‘/7” e 15 Tpdl 200 s (302937454,
sm?ﬁruns TYPED OR PRINTED NAME'GFIGIANING GFFICER OR DIRECTOR Date Deytime Phons #
Fi P

St / [l Al ol i Y L
e T N Y S LA 2 7 AT



