- |
e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

0064 Lo
PgnyCNl;JmEAENT # P9500 678 ' o / 06-23-2002 90503 041 ***150.00
WEST FLORIDA DENTAL CENTER, INC. /
Principal Place of Busingss Mailing Address
2511 S, FERDON BLVD: 5601 N. DAVIS HWY —
GRESTVIEW FL 32533 STE 8
- MRIEIRTHOHEN
2. Principal Place of Businsss 3. Mailing Address ”II"""II ’Im lm” X Ilm llm
Suite,rApt‘ # etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ' Applied For
59-333 1 2 '6 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Desited [ ?:-:aswm“mm
~— 5.-Name snd Address of Current Registersd-Agent.  — .. .} . 7. N and Address of New Registered Agent .
B e e =2 Ny S —
FARRUGIA, VINCENT Sireet Address {P.O. Box Number is Not Acceptable)
5761 ANDREW JACKSON DR
PACE Fl. 32571
. /-) City FL I Zip Code

8. Tha above nam

tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.

{5

SIGNATURE \/
] and tile it appicable, (NOTE: Reg Agant i required when o)
§. This corporation iSwligibie4d"Zatsty its Intangitke FILE NOWIi! FEE IS $150.00 . o
42 Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Flection Car e Foancing fd%e%?o“g:‘;?
" {See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME p 0O belote THLE Ochage [JAddlion | 5
NAME FARRUGIA, DMD ALAN C. HAME 8
sTreeT ADDRESS [ 2511 SOUTH FERDON BLVD STREET ADDAESS g
orv-st-2p |CRESTVIEW FL ‘ CITY-5T-77 léj
me ST O Detete TME Cdchange [ Addition | &5
NAVE FARRUGIA, VINCENT J NAME
STREET ADDRESS | 3801 N. DAVIS HWY STE 8 STREET ADDRESS
om-st-2f | PENSACOLA FL 32504 CTY-SI- 2P
THLE 7 Detete TME - O changs [ Addition
T NAME T T s e e e T T e e _— T - - ,‘M.—.‘-"": - e e = Tl T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-57-2P
TME I pelete TLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-2UP CiTY-57-ZF
TILE 3 Delete TILE [Ichame [ Addition
NAE NAME . )
STREET ADDRESS STREET ADDRESS
CoyY-S1-29 CIre-S1-21P
TE [ oetew e [ Change [ Addtion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF cmy-st-21P

indicated on
of the corporation or the recsi
changed, or cn an anachmsr"

SIGNATURE:

is report or supflemental (bport is trug an

13. | hareby centify that the lnfonn?iﬂ suppipd with this filing doos not qualily for the examption stated in Section 1 19.0?;(3}(0. Florida Statutes. | further certify that the information .
ar or

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director




