2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WEST FLORIDA DENTAL CENTER, INC. Secretary of State

05-23-2000 90207 018 ***150.00

Principal Place of Business Mailing Address
251 3. FERDON BLVD. 6601 N. DAVIS HWY
CRESTVIEW FILL 32539 STEB

PENSACOLA FL 325046210

2. Principal Place of Business 3. Mailing Address H"N"I””I'” " " Im " ” ”Imtm"m”m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59_333121 6 Apnlied Far

Not Applicable

Zi Count i Countr m
P ounity 2p ountry 5. Certificate of Staus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FARRUG'A' CHRIS P Street Address (P.O. Box Number is Not Acceptable)

2511 S. FERDON BLVD.
————CRESTVIEW-F-32839==>=— ~==—— —— - [~

— T e e = T

City FL Zip 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

Signature, typed or printad name ot registered agant and titla if applicable. (NOTE: Registered Agent signature raqured whan renstating) DATE
9, Ihlsfiorporatlgn is ellglblj ttl) s?hffyc;ts Intangible FILE NOW!!! FEE Ism$;50.go 10. Elsction Campaign Financing $5.00 May 86
ax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
{8ee eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete THLE [l Change  [J Addition
NAME FARRUGIA, DMD ALAN C. HAME
stheeT aboress | 2511 SQUTH FERDON BLVD STREFT ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
TLE ST 1 Dekete TITLE [ Change [ Acdition
HAME FARRUGIA, VINCENT J HAME
streeT aporess | 6601 N. DAVIS HWY STE 8 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 crry-51-71P
TITLE [ palste THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy o T, - CITY-ST-2IP
TITLE O Delete TITLE o O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-8T-2IP
TITLE [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | heraby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 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 frustee 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 address, with all other like empowered.

sianarure: _ Siehaidlpe =y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEHIQR DIRECTQR Date Daytime Phone #

DOCUMENT # P95000064678 May 23, 2000 8:00 am

CR2E034 (9/99)



