.20C0 UNIFORM BUSINESS REPORT

BR)

DOCUMENT+# P97000035083

. Enuty Name v

COMFORTABLE DENTAL CARE, P.A.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90103 050 ***150.00

Principal Place of Business

10911 BONITA BEACH ROAD
SUITE 105
BONITA SPRINGS FL 34135

Mailing Address

10911 BONITA BEACH ROAD
SUME 105
BONITA SPRINGS FL 34135-9053

I

T

2. Principal Place of Busingss 3. Kailing Address
Suite, Apt. #, elc. /05_’ Stidu. S5 use‘tc‘ DO NOT WRITE IN THIS SPACE
City & State Cuy & State 4. FEI Number 65-048066 Applied For
o -— P . - - 2 Nol Apglicable
2 t Zy Country
® Country s ot 5. Certificate of Status Desited O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Hurne
ASHTON W CRAIG Street Address (P O. Box Number is Nol Acceptable) .
10911 BONITA ‘BEACH RD SUITE 106 ] L (-
SUITE 300 Y Ve il aa C
BONITA SPRINGS FL 34135 Tt S - . =
Clzy FL Zip Caode--- - ~

8. The above named cntity submits 1his Sialerant 101 1he purpose of changing ils regisienua oty of l-.gl lered agent, or bath, in the Stale of Flonda

SIGNATURE

._""‘ilrr-

Signature, Typed of prnted i of Igstured et ang e f aophicatie

{NOTE Rugeslers Agunt s slute recguied when renslating)

DAFE

9. This corporation is ekgible 10 satisly s Intangible
Tax filing requirement and elects 10 do 50.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electior: Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

(See critedia an back)

c

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLF D [ pelete i ] change [T Additien
NAME ASHTON, W. CRAIG NAML
staeet aporess | 10911 BONITA BEACH RD, STE 105 STRELT ADGRESY
CUTY-ST-7F BONITA SPRINGS FL 34135 “oresnze
e {7 Desete nin [ Change (] Addition
NAME [FESEH
__STREET ADDRESS o _ ~ SThiiT ALGRESS
CTY-ST-2P ) - Civsid - - . _
TITLE ] pelete 1175 [ change [ Addition
NAME LALE
STREET ADORESS STRET ADDAESS
CITY-ST- 2 Cite. 5128
TILE [ petete nis [ Change  [J Addition
NAME : I L ‘
STREET ADDRESS SiRELT ALORESS
Y- 57-2IP . Ctlr -k 2P
TITLE [ Delete g ' Clchange [ Addition
HAME - RN TS .
STREET ADDRESS . STREET ADDRESS '
CITY-5T-21P . : Cily-5i. 2P - .
TILE O Detete NI 3 Change [ Addition
" NAME T N L B R T T I E AT .
STREET ADDRESS ’ . - STREET ADDRESS - |- -
CITY-ST-2IP P e § cov-sze

13. | hereby cenity that the information supplied wi
indicated on'this report or supplemental re
of the corporation or the receiver or trusi,
changed, or on an attachyfent with an

SIGNATURE:

SIGNATURE AND

OR PRINTEIWNAME OF SIGNING OFFICER OR DIRECTOR

i Jiling does not qualify tor tha exemption stated in Section 119, O7(3)(i). Flonda Statuies. | further cenify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 121

W, Gmg Astdw .3/6 oo 445’

" Daytne Phaone #




