2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023692 Feb 07, 2000 8:00 as
1. Ently Name | Secretary of State
DENTAL TEMPS OF SOUTHWEST FLORIDA, INC. 02072000 90047 045 1 50,00

Principal Place of Busingss Mailing Address
5824 BEE RIDGE RD PO BOX 4234
230 SARASOTA FL 342304234
SARASOTA FL 34233 us
us
2. Principal Place of Busingss "1 3. Mailing Address
34}3_ d LHR K R D J FHREHEE 0 THIO W00 SHI MO0 WU BEG Y yimme saee mim oo o
gu_ne. Al Ct' #, etf:./ o w Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= 5
City & State - ‘ City & State 4. FEI Number : HEREHEH
SARAS oTH FL 650661316 e,
éip¢ cl 3 / COU(:?U-YS 4 Zip Country | 5. Certificate of Status Desired [N gg'gglﬁgﬂﬁom
Y - -~—=—= . - 6.~Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
’ Name
?tijﬁlCNK\Ef::k Shﬂgi%ﬁ'%NJBEng Street Address (P.O. Box Number is Not Acceptable)
STE 325
SARASOTA FL 34237 = FL [Zo

8. The above named entity

SIGNATUREW

bmits this_statement for the purpose ot c?;nging its reqistered office or registered agent, or both, in the State of Florida.

L. - %/{ME/@O

&'gna{;e‘ typed or printed W of rlegisterad agent and utie if appatable. V (NOTE: Registered Agent signature required when reingtating)
N 0 . PR . . n g ' "

9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS_ $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to
(See criteria on back) & Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

TIILE DP T Delete TILE [JcChange [
NAME ZWELLING, GLORIA NAME

sTreer soozss | 3412 CLARK RD STE 150 STREET ADDBESS

CITY-5T-27 SARASOTA FL 34231 CITY-ST-21P

TMie ‘ 7 Deiete e [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-ZIP CITY-ST-2IP

“TITLE . 4 e = 7 - = = = [ Dalete CTILE - S ' [ Change [

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-8T-2IF

TITLE O pelete TITLE {Jchange 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE ) 1 Delste TITLE [ Change [

NAME ’ NAME

STREET ADDRESS STREET ABDRESS

CITY- 5T-2PP , CITY-ST-20P

13. 1 hereby certify that the information s
indicated on this report or supple
of the corporation or the receivy
changed, or on an attachmegtwith an address, with all other li

SIGNATURE

plied with this€ling does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes, | further ceriify gl =z '

tal report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am 'yu[
r trustee empowered ta exsyxute this report as required by Chapter 807, Florida Statutes; ar?; that my name appears in BIglK ¥1 p

O dtls e s DB

€D OR PRINTED NAME, ﬂ SIGNING OFFICER OR DIRECTOR / l 'D?ﬁ ¥ Daytima Phone

— 7 7 7 f 7 A



