2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000001219- Apr 26, 2001 8:00 am

1. Entity Name

DENTAL SERVICES OF MURDOCK, INC. ecretary of State

04-26-2001 90025 027 ***150.00

Principal Place of Business Mailing Address
16470 PEACHLAND BLVD. 18470 PEACHLAND BLVD.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33848
Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65.0628912 Applied Far
Mot Applicable

Zi Countr z Count | o
P it ® ouniry 5. Certificate of Status Desired M $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POWELL, SHIRLEY Street Address (P.O. Box N is Not Acceptabl
reet Address (P.O. Box Numier s Not Acceptable
19470 PEACHLAND BLVD. pabel
PORT CHARLOTTE FL 33948
City L Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or reg'stered agent. or both, in the State of Florida

SIGNATURE

Sigrature, typed o printed narme of reg stered ager: and titie  appiizable.

(NOTE Hegsered Agenl s gnalure reguired ween einstating) DATE

8. This corperation is eligible to satisfy its Intangibie . . ‘ .
Tax ling requiromant nd 16t 0.00.50. 10. Fleclon Carpaign Francoa - $5.00 way 52
(See criteria on hack) M i ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PMD ] Dslets T [ changs 1 Additien
NAME POWELL, SHIRLEY A
sireeT ADDRESS | 4820 ALAMETOS TERRACE STREET ADDRLSS
CITY-ST-2IP NORTH PORT FL 34286 CITY-5T-2iP
TIIE STD [ Delete T [0 Change [} AdcFion
MAME ROQUEPLOT, ROBERT A NAME
sTReET ADDRESS | 4815 ALAMETOS TERRACE STREET ADDSESS
CITY-5T-2IF N. PORT FL 34286 CHY - SI- 2P
TITLE VPD [J Delete TTLE [ Crarge [ Adaitien
NAME FICKEY, LISA J. HAME
STREET ADDRESS | 10107 N. HIGHLAND AVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33812 CTY-5T-21°
TITLE 1 Delete TT.E [ Change [ Addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CIY-ST-2P CITY-§7-721
TITLE [ Deiete TITLE C]Change ] additicn
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY -ST-2P
TITLE ] palete TITLE [J Change [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath; thai 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biocs 12§
changed, or on an attachment with an address, with all other tike empowared

.

- Shi 1\ Y-12-H] Qyy- -&

SIGNATURE AN TYPED PRINTED NAME OF SIGNING OFFICER ONHIRECTOR Laa: Dagtime Fhone #

e

CR2E034 {10/00)



