2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035083

1. Entity Name

COMFORTABLE DENTAL CARE, P.A.

-~

L
ot

1.4

ecretary of State

04-03-2001 90087 037 ***150.00

Mailing Address

10911 BONITA BEACH ROAD
SUITE 1051
BONITA SPRINGS FL 34135

Principal Place of Business

10311 BONITA BEACH ROAD
SUITE 1051
BONITA SPRINGS FL 34135

LUUIVIOD1

2. Principal Place of Busingss

1S4 Pay shoe -

yal’ozg‘;i;e% shae Pt

MR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am

0400762

City < ity & Gt 4. FEI Number 65.043%6 Applied For
s&- S)Dj-( A a. @J f?& gnf(ﬂK4F£ 2 Not Applicable

Zi Eopritry Zip untr L . B.75 Additi

E' ( ng ee. gq l 3 ‘( we” 5, Ceriificate of Status Desired [ ?ee Ret Lﬁf:;mal

V5, Name and Address of Current Registered Agent

A 7. Name and Address of New Registered jgent

ASHTON, W CRAIG

10911 BONITA BEACH RD SUITE 105
SUITE 300

BONITA SPRINGS FL 34135

e HAshdor, W Cras -

Street Address (P.Q. Box Numb®r is Not Acceptable)

254y PAyghra DF.

FL

o T Spriaes

se of changing its regiatered officg or registered agent®or both, in t‘e State of Florida.
}f ~eqe

/IS‘/ol

e it applicabn®.

(NQTE: Regi:

isterad Agent signature required when reingtaling) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! F
Tax filing requirement and efects to do so,

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

EE IS $150.00 10. Election Campaign Financing

Frust Fund Contribution.

$5.00 May Be
Added {o Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete me wW. c , ﬁ( DeZehange [ Addiion

NAME ASHTON, W. CRAIG NAME qﬂ

steeet aooRess | 10891 BONITA BEACH RD, STE 105 STREET ADDRESS 3734{!-( [@/‘]B

crv-s-2¢ | BONITA SPRINGS FL 34135 s | Aot SPew q ; f,? 243 Y

TITLE ' [ Dakete THLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-2P CITY-ST-2P

TITE [ Delete ‘ TILE [ Change [ Addition
“NAME—~ | e e - NAME e e e~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE T Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iF

TINLE | [ pelete TITLE [ change [ Addition

NAME oo DA YV

STREET ADDRESS STREET ADDRESS

iry-gr.zp pt CITY-ST-7P

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver ot trustee empowered to execute this report as,
changed, or on an attachment with an address, with all other like empowered,

sianature: W. Crae Asbifos,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
igmB0 A Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEZPOR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

3o

Daylirﬂe Phone #

Q4t[-992755

A\




