2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000023692 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
DENTAL TEMPS OF SOUTHWEST FLORIDA, INC. 03-01-2001 90439 001 ***150.00

03-01-2001 90439 002 ****35.00

Principal Place of Business Mailing Address
3412 GLARK RD ROt - OOy
STE 150 SARAGDTA-FL-34290238
SARASOTA FL 3423 L) 6 2 8 0 9 .
us
oo S. TRMiAmML Th
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A0y
City & State ity & State {_ 4. FEI Number 65.(561316 Applied For
M [ F L— Not Applicable

N C t . S o
Zp euntry ép\‘ as “ ‘&(i%m‘; 5. Ceriificate of Status Desired | Eg‘g?q l.:::l:(;tlonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal
QUICKER, MICHAEL J £SQ S"”s:}t%'\' BON%\‘_\%G;\[ -
240 N WASHINGTON BLVD 1106 @ Yamiare Tr, X203

STE 325
™ SARRSOTA FL | %43 ¢

SARASOTA FL 34237
8. The above named entity submialhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE gyt X 13 -0}

[}
a . . 5 tﬂ*p\icabta_ (NOTE: Regislared Agent signature requiredaaten rainstating) DATE

e
Sl o .
LILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty.its Intangible 0. Election Gampaign Financing $5.00 May Be

Tax fling requirement and elects 10 do s0. * After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fous
{See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP 1 Delete TLE [ Change [ Addifion
NAME ZWELLING, GLORIA NAME
street anoeess | 3412 CLARK RD STE 150 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS | - : 1 STREET ADDRESS
CITY-ST- 2P - CITY-ST-2iP
TMLE O Celete ! TITLE [ Change ] Acdition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e y O pelete TIILE [ change [} Addition
NAME _ NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an offjcer or difector
of the corporation or the rgeei e empowered tf ex¢cute this report as required by Chapter 807, Florida Statutes; and that my name ap S'in % E%él

changed. or an an attachghent with gefaddress, with all ot ike empowered.
>
Lo ‘Z’Mﬁ/ J HM1-927-4094

NING OFFICER OR DIRECTOR /\/ M

Date Daytirme Phone #

CR2E034 {10/00)



