ram
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Nama

P97000058466

FILED
May 28, 2002 8:00 am
Secretary of State

04-17-2002 90173 035 ***150.00

4/1

PENSACOLA FAMILY DENTAL ASSOCIATES, P.A.

T

Principal Piace of Business

14 WEST JORDAN STREET, SUITE 2G
PENSACOLA FL 32501

Malling Address

14 WEST JORDAN STREET. SUNE 2-G
PENSACOLA FL 32501

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59'34501 14 Not Applicable
- - . -
._Z,LpA e _-Country e Zio . o 7(‘ioun Tyﬁé,, _ 5. Certificate of Status Desired = _ ] _$8‘75 Additional o
R e i g T e e Fae Requirgd =ii——me o ey
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L B — e ; R Name _ - e i = e = , -
_ o — ) e TN -
- DANNHEISSER JBERTRAM 2 - - womarmar s e st st et i s e o = = T | L
14 WEST JORDAN STREET, SUTE 2G 0P s S Ste ZAx
PENSACOLA FL 32501
TA k
T2hSAcoY Ay FL | "B2x0)
8. The a:%:bmy stwt for the purpose of changing its ragistered office o registered agent, or both, in the Stale of Florida.
SIGNATURE ‘ / y7 As, A A il
Sighardfa, n#a or prinied name of mﬂ?f7‘ﬂ mpent 30d \gie il fu. (NMOTE: Regisiersd ARan sigranina requimd when reinsialing} ad — CATE
[~
9. This corporation it.(euginle to satisfy if#'Inlangible FILE NOW!!I FEE IS $150.00 10. Electi o .
Tax liling raquirgment and elects to do so. After May 1, 2002 Fee will be $550.00 . Trz‘;:’?ﬂn%ag‘;:'rll;’;uzlc:\nancmg fd5d _lg?on;g 539
(Sea criteria on back) % Make Check Payabie to Department of State :
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS N {1 .
T DVD RZ{oame me Ochane £ Addition | 5
NAME DANNHEISSER, BERTRAM V JR. NAME &
STRect AooRess | 14 WEST JORDAN STREET, SUITE 2G STREET ADORESS 3
omv-si-2p | PENSACOLA FL 32501-9173 omy-st-2¢ g
ome D) . O pelete TOLE O changs [ Additlen | G
NAME JEHN]GAN. Kmuoav - T e e o S i RAME |, TSR e = snae e i e i e
STREET ADORESS | 14 W_JORDAN ST SUITE 26— _ . e [ STREIADORESS | T st L
on-St70_|PENSACOLA FI 326019173 ait-g1-27 - Rl i IR
mMLE O peteta TILE O crange 3 Addition
S R | 1.7 S N e Y R
STREET ADDRESS STREET ADDRESS
CTy-S1-219 — e B | L) B e e
mE == O el me (3 Crnge— [ ptdin 1 = - -
NAME - - —_— e - lf-uaE - ) —
STREET ADDRESS STREFT ADORESS - -
CITY-ST-21P CIYy-ST-2IP
TILE 3 Detete TIME O crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CIy-Sl-2IP
e 0O pelete TITLE O change ) Addilion
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-SI-21P
13. | hereby certify that the information supplied with this fillng doas not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | turthar cerify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attactment with gn gddress, with all othenlike ermpowerad. i
IR 4. |
SIGNATUREN WAt A /) -0 2 |
IGNING 'A OR DIRECTOR—~ - Cute “Sme—"Daytme Phore 4 ‘




