2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000100008

1. Entity Name

DENTAL SPECIALTY GROUP OF PINELLAS, INC.

Principal Place of Business

4326 PARK BLVD.
SUITE #C-EAST
PINELLAS PARK FL 33761

Malling Address
4326 PARK BLVD.

SUITE #C-EAST
PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, cto. Suite, Apt. #, ste.

FILED
Apr 11, 2001 8:00 am
ecretary of State
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City & State City & State 4. FE| Number 59—3414946 Applied For
Not Appicabie
Zip Country Zip Country

5. Cortificate of Status Desired

0 $8.75 acditional
Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Name

PAQUETTE, WENDY B

4326 PARK BLVD.
SUITE #

Street Addrass (P.O.

Box Number is Not Accepiatle)

PINELLAS PARK FL 33781

City

8. The above named entity submits this statement for the purpose of changing its registered office or registeced
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9. This corporalion is eligible to satisfy its Intangble
Tax filng roguiremen: and 'ects to do so.
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10. Election Campa:gn Financing

$5.00 May Be

CR2E034 (10/00)

ar Wi bz 5550. . .
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiGECTORS IN 1
T D (1 et E [ Caange [ ] Aciliton
NANTZ BELL, GRAHAM § HANE
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STREET ADDRESS STRIE! ALDRZSS
Y S1- P ory-sT-2ip
TI.E [ Dajete hLE ClSharge [ adeicn
MAME HAME
STREET ADDRESS STREFT ATDRCSS
ITY-ST-7IP LITY-57-2IP
TILE ] velete TITLE (] Change [ Adcitior
MAME MEME
STRELT ASDRESS STREET ADZRERS
GTY-57-71 clly 129
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