2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000001299

1. Entity Name

BARTON DENTAL GROUP, P.A.

Principa! Place of Business

895 BARTON BLVD
ROCKLEDGE FL 32955

Mailing Address

B35 BARTON BLVD
ROCKLEDGE FL 32955-3143

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90035 005 ***150.00

LuUuvlfqizv
Suite, Apt. #, etc. _Suite, Apt. #, eic. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 1 |Applied For
59-3418976 TNot 5
i Zi Count iti
Zp Country P Ly 5. Certificate of Status Desired O $8‘75 P?ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
. LUZAR’ RICK E Street Address (P.O. Box Number is Not Acceptable) B
895 BARTON BLVD
ROCKLEDGE FL 32955
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed namae of registered agent and ttle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. $h|sf$0rporat|gn is eligib:;a t? satlffy dlts Intangible F!Il\."i YN?V:;;!ﬂI;EE |S_“$l1650.;]500 5 10. Elsction Campaign Financing $5.00 iy ~
axtiing requirement an elects to do so. After g ee wi $550. Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D J Delete TILE Ochange [ ..
NAME LUZAR, RICK E NAME
sTreeT apoaess | 895 BARTON BLVD STREET ADDRESS
CITY-51-21P ROCKLEDGE FL 32955 CITY-ST-2tP
TIME D O pelete TLE [GChange [*°
NAME STEWARD, C. LEE NAME
streer aporess | 895 BARTON BLVD STREET ADDRESS
CITY-ST-2IF ROCKLEDGE FL 32955 CITY-5T-2IP
TME _ e .1 Delste T . - - [=1.change.._ [
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIvY-ST-2IP
THLE 1 Delete TITLE OcChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with th
indicated on this report or supplementa 7
of the corporation or the reeer
changed, oron an at

SIGNATURE:

and accurate and

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that &
that my signature shall have the same legal effect as if made under oath; that | am an oificer o
T g2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo

(.

I

ck

i : S e —
ARG ED R £ Luaar (-3(-00  33/-63/-0606
AE A Wmumomcen ORDIRECTOR Date Daytime Phone #

p—



