2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000030856

1. Entity Name

PLANTATION PARK DENTAL ASSOCIATES, P.A.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90015 041 ***150.00

Principal Place of Business Mailing Address

7420 NW. §TH ST. 7420 NW. 5TH ST.

10 10 - -
PLANTATION FL 33317 PLANTATION FL 33317

us us

[T

2. Principal Place cf Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber 660659334 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
] Fea Required
- . 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i Hiam F. Sullivan

SULLIVAN, WILLIAM F

2401 E. ATLANTIC BLVD. Street Address (P.O. Box Number ig Not Acceptablg/)? oa (/

2all_Eas+ Sa im’/)ir_,

SUITE 410

POMPANO BEACH FL 33062 Swife 0%

FL

X,

e L3 htho use Pont

8. The above named entity supgnits this stat e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalm prin(a? name of regﬁerad agent and 1ila if epplicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Changs  [] Addition
NAME CARDOUNEL, ALEX D.D.S. NAME

STREET ADDRESS | 7420 NW 5 ST STE 101 STREET ADDRESS

CITY-8T-2P PLANTATION FL CITY-ST-2P

TITLE D )@;(e TITLE O Change . [J Addition
NAME RANGEL, RAUL D.D.S. NAME

STREET ADDRESS | 7420 NW 5 ST STE 101 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-2IP

TITLE ST T Cloeiee” ~ § it~ T [Changs. [ Adaifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S$T-2P

TTLE [T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther 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 oath; that | am an officer or director
of the corporation or the receiver or trust y Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: ilé\lb\ (ii'ﬂ‘rﬂhogo

SIGI URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

T .




