2001"UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000078123

1. Entity Name

PINE PLAZA DENTAL CARE, INC.

Principal Place ¢f Business

1725 GOUNTY ROAD 951
SUITE 105
NAPLES FL 34116

Mailing Address

1725 GOUNTY ROAD 951
SUITE 105
NAPLES FL 34118

2. Principal Place of Business

12425 COLiLIER BLYD.

3. Mailing Address

1d435 CowiER BLVD:

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90038 017 ***150.00

102084

DM R

DO NOT WRITE IN THIS SPACE

UNIT 165 Unit 105
Taltes £l DAl FL T G400 .
éi%” ' i @ Cauntry Zipgq ”QD Countrly) S 5. Certificate of Status Desired O fg'gfqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . B T, et e i e - -| - Narme - -

25062{)105% FARV'E:TJ%NS‘?UDS Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34116

City FL Zip Code
Vi

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

. " grRaNKLIN (ow Dori DDS

oif10joi

Signature, typed & printed name of registered agent and title if applicable

{NOTE: Registerec Agent signature required when reingtaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [1change  [J Addition

NAME CONDOR!, FRANKLIN DDS HAME

sreer anoress | 4560 15TH AVE SW STREET ADDRESS

CITY-ST-2IF NAPLES FL 34118 CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7iP

TIME [ Detete TITLE [ Change ] Addition
| e - - v TN neme i TR eI -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ patate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE O Delete HILE [ Change [ Additlan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied 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 repert 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 directer

of the corporation or the receiver or trustee empg
changed, or on an attachment with g ;

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> ppaukein Compori DS Oifiofor (qu)455022)

SIGNAR/RE-ANS-TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



