2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045701 Msar 27t, 20011,%102 am
1. Entity Name ecre ary O a e
VALUE PLUS DENTAL CENTER OF OCOEE, PA—  jaN 09 2001 03272001 SO075 001 %3.300.00
Principal Place of Business Mailing Address
1343 MAN STREET 7TH FLOOR 1343 MAN STREET 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236 . L0 R 1 /20 I X
T e I A
AR Wwes Coleniat Tx) 1 S . Scheol Avenve
Suite, Apt. #, etc. Séite‘ P‘\pt. #, etc.l 500 DO NOT WRITE IN THIS SPACE
AL e
City & State City & State 4. FEINumber  SR-MGEH Applied For
OCDP e, FL- SﬂraSo'i‘ﬂ 1 FL—- ’ 7795 Not Applicable
n T - 4
Zépq—' (0 \ COUCSYS %ELI 2 21 Cotn)trys 5. Certificate of Status Desired O gg‘gglﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;Eg?ﬂlﬁhué\%gﬂ Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printad namé of registared agent and llle if applicablo. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This F:prporaticl}n is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be T
Tax filing requirement anc elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe).;s
{See criteria on back) a ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TTLE [J Change [ Addition
NAME CORONA, DENNIS A NAME
sTReeT ADDRESS | 1343 MAN STREET 7TH FLOOR STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34238 CiTY-5T-2IP
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Slock 12 if

changed, or on an attachment with an address, wwWwered.
SIGNATURE: M //JL&O 2300}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMRG OFFICER OR ARECTOR Datg Daytime Phone #

e 18U

CR2E034 (10/00)



