2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062111 Apnr 10. 20 .
1. Entity Name l' 9 OO 8.00 am
DENTAL ASSISTED SERVICES, INC. | ecretary of State
04-10-2000 90169 017 ***150.00
Principal Place of Business Mailing Address
9808 ASHLEY DRIVE 9808 ASHLEY DRIVE
SEMINOLE FL 33772 SEMINOLE FL 33772-2200
Ueddgl dgx
F e R VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3392234 Not Applicable
Zip Country Zip ’ Country 5. Certiticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i B - = 7. Name gnd Address of New Regisiered Agent - —
Name
SCHULERr TIMOTHY C Street Address {P.O. Box Number is Not Acceptable)
7843 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code

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

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agenl signatura raguired when reinstating) DATE
e sec ot | oAy 1,2000 Fop wil bo Ss3000 | 10 EeCionCompgn rancea - $5.00 oy
o ' ! - Trust Fund Contribution, ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [ change [ Addition
HAME WILLIAMS, CAROLYN L HAME
stReeT aDoRESS | 9808 ASHLEY DRIVE STHEET AGDRESS
CITY-ST- 7P SEMINOLE FL 33772 GITY-ST-2IP
Lo D [ Detete me [ Changs L] Additicn
NAME WEB, STEPHANIE NAME
STREET ADDRESS | 10798-119TH ST. NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP
THLE [ Delete _f TE - [7]Change  [J Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2P
TITLE O Detete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE (] Delete TIMLE (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the infarmation suppliad 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 repart or supplemantal 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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |jke empowered. )
e

/ Date Daytime Phone #

e
SIGNATURE AND TYP

SIGNATURE:




