2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000078123 Jan 28, 2000 8:00 am

1. Entity Name

PINE PLAZA DENTAL CARE, INC. Secretary of State

01-28-2000 90212 021 ***150.00

Principal Place of Business Mailing Address
1725 COUNTY ROAD 951 1725 COUNTY ROAD 951
SUITE 105 SUITE 105
NAPLES FL 34116 NAPLES FL 34116-6041
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 0385 Applied For
59-34 1 Not Applicable

2lp Country Zip Country 5. Cortificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . .~ .7.. Name and Address of New Registered Agent —— T

Name

CONDORI, FRANKLIN DDS Street Address (P.O. Box Number is Not Acceptable)

4560 15TH AVENUE SW

NAPLES FL 34116
City FL Zip Code

- FRANKLIN (ongoei . DDS Jﬂﬂ/:?-?* /11000

{NOTE: Registerad Agent signalue required wnen reinslating) OKTE
) L . ) "
9. ¥h|sf;:i?)rpcrat|92r:;|:g|:f tj);:tilffy(;tséztangble At Fl:f NTO\gfo..! FEE IS"I$150.OG 10. Election Campaign Financing $5.00 May Be
ax g r?qw ande 0 do 80, er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . [ Delete TITLE + [JChange  [] Addition
HAME _CONDORI, FRANKLIN DDS NAME
sTREeT soDRess | 4560 15TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZIP
TIFLE T Delete TILE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIyY-51-7P CITY-ST-2IP
TE - T e e EE a0 T A TR T TR TR T TR Change ™ [ Addition?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-7 CITY-41-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accuratg.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 trustes empowered to execulf tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withddres ¥ all othar likgf empowered.

PN i [ : Y ackis fdn i R Al f
SIGNATURE: ___*> u-.@&@emtw (owboeid DS  Jaw 6’?/07000 GuiJs5-022(

SIGNATMRE AND TYPEDYOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (9/29)



