2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000078123 MSar 25, 2002f 8:00 am
3 Entty Nam ecretary of State
PINE PLAZA DENTAL CARE, INC. 03-25-2002 90082 004 ***150.00
Principal Place of Business Maiiing Address
12435 COLLIER BLVD 12435 GOLLIER BLVD
UNIT 105 UNIT 105
TR
2. Principal Place of Business 3. Mailing Address ”"”"’ “l m" IN IIIm Ilm II‘" ll”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ] 4. FEi Number Applied For
59—3403851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';;’asq.ﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name b : ) - o7 T
CONDOR" FRANKLIN DDS Street Address (P O, Box Number is Not Acceptable)
4560 15TH AVENUE SW
NAPLES FL 34116
City FL Zip Code

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

4SIGNATURE ) FRANKLIN 6’“002( OQ/O&’OB
S\gnamvypeﬂ ar nrinte& nama of ragistered-;‘@enl&d title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. E;sfﬁi(;rporathn is eligivle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE D O elete TITLE D . [ Change [ Addition §
NAvE CONDORI, FRANKLIN DDS NAME ConDoRy,; HAyDEE DDS. e
STREET ADDRESS | 4560 15TH AVE SW STEET ADDRESS | SO 1S Ha AVE SW §
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP MAPLES FL I 6 u
TLE [ Detete TILE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - - O pelete TITLE . . - ~[Ochange  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiverey trustee pipowered to executghis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment y / i her Jik powerad.

S emikn (owpoei  09]oslod ()45 02¢/

ED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytima Phone #




