2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P95000093802 Jan 27, 2000 8:00 am
SANDPIPER FAMILY DENTISTRY, P.A. Secretary of State
01-27-2000 90172 040 ***150.00
Principal Place of Business Mailing Address
13947 BEACH BLVD 13947 BEACH BLVD
SUITE 6 SUITE 6 .
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-1270 _ vuuuuvagill
us us .
F e i IR
Suite, Apt. #, &lc. Suite, ApL #, elc, ~ R DO NGT WRITE IN THIS SPAGE
e WA E T T e =T o = T T e e =L )
- -City & State . ) City & State ( 4. FEI Number Applied For
59—3348461 Not Applicable
Zip Country. 2p Country 8. Certificate of Status Deslred O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH‘G‘ANO' DEBRA Street Address (P.O. Box Number is Not Acceptable)
4358 RICHMOND PARK DR EAST ) .
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and ttle if appliceble (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible _ FILENOWIIFEEIS$150.00 | .o i ian Financ:
" ~~Tax filing requirement and elects to'do'so" " [ =S ATer MAY T, 2000 Fee Wil b8 $550.00 |~ "‘E:rl‘ﬁ'stnzzacdaén ;%:?;uﬁ: neing— O fgﬁqoh’;?;? e
(See criteria on back) [ Make Check Payable to Department of State ‘ .
1. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE =z 3 elete STreesuce [ Change ] Addition
NAME MARCHIGIANO, DEBRA
stReeT ADDRESS | 4358 RICHMOND PARK DR EAST STREET ADDRESS
om-$T-7P | JACKSONVILLE FL CITY-S7-2P ~ ,
TMLE AA{ O] Delete {resioent W thange [ Acdition
NAME MARCHIGIANO, MICHAEL WAME
sTREET ADDRESS | 4358 RICHMOND PARK DR E STREET ADDRESS
cmy-sT-2F | JACKSONVILLE FL CITY-S7-20P
THLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-5T-2IP
TILE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE (O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, 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.

SIGNATURE: Sﬁ@M“W&UWﬂMﬂ 4 ) Ja> &0l

SIGMATURE AND TYPED OR PRWAME OF SIGNING OFFICER OR DIRECTCR Date ~ Daytime Phone #

CR2E034 (9/99)



