. - e |

2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000030856 Mar 21, 2000 8:00 am

1. Entity Name
PLANTATION PARK DENTAL ASSOCIATES, P.A. Sggﬁi& (gigg?oge

+

Principal Place of Business Mai!inig Address
|
7420 NW. STH ST, 7420 NW, 5TH ST.
10t o
PLANTATION FL 23317 PLANTATION FL 33317-1611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65 065 Applied For
| 9334 Not Applicable

p Country Zie, Country 5. Certificate of Status Desired O $8.75 Additionas
I - ) v e—— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SULLWAN' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)

2401 E. ATLANTIC BLVD.

SUITE 410

POMPANO BEACH FL 33062 o FL | 7 G0

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if app!icabls‘ (NOTE: Registered Agent signature raquired whan rsinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘
X ampaign Financin
Tax fiing requitement and eiects 1o do 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund C§ntr?bution. 9 O i‘j&d.gjl'{or\gisae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D " [ Delete TE (Jchange [ Adcition
NAME CARDOUNEL, ALEX D.D.S. : NAME
STREET ADDAESS | 7420 NW 5 ST STE 11 ‘ STREET ADDAESS
CITY-ST-2P PLANTATION FL 1 CITY-ST-2IP
TNLE D " O Delste TILE [ Change (] Addition
Nt RANGEL, RAUL D.D.S. ‘ NAME
STREETADDRESS | 7420 NW 5 ST STE 101 STREET ADDRESS
orv-s-2P | PLANTATION FL CITY-ST-2P
me T O calets TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE " [ Delets TITLE O change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-2IP CRY-5T-7P
TITLE " O oelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CAY-ST-ZP
TIMLE " O oelte TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

this f|llng ‘does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
true and.accurate and that my signature shal have the same legal effect as if made under path; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 %Block 12 if

z{\o \ 2000 Gyy-g U

sIGNATIY(E AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13, I hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

b WP~ 40 Y o e T TP
Lo N A - Ty

CR2E034 19/98)



