2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075378 / Aug 16, 2000 8:00 am
1. Entity Name

NADIME M. CANFUX D.D.S., P-A. Secretary of State

08-16-2000 90006 035 ***150.00
Principal Place of Busingss Mailing Address V\ \
3714 EUCLID AVENUE 3714 EUCLID AVENUE
TAMPA FL 33611 TAMPA FL 33611 - .
g0104574

s S A0 R

Suite, Apt. #, elc. .. .SuiteApt.#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | - 4, FEI Number 59‘3470546 Applied For

P o . Not Applicable
Zip Country ’ / Zp Country 8. Cortificate of Status Desired 0 ?eg'gesq Lﬁi‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent - | = ~ —~ «7. Name and Address of New Registered Agent-——__ _
Narme
TESTA, PHILIP J {

4726-B N. LOIS AVENUE
TAMPA FL 33614

» '

\ ,. City - FL Zip Coda

K Street Address (P.O. Box Number is Not Acceptable)

8. The abive named entity submits this stateﬁ*lept for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

s
M,

-,
-~

SIGNATURE
Signature, lypet or primad name of registered agent &nd bifle it apphicabla, {NOTE: Registetad Agent signature required when rainstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 = 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTERBER 13, 2000 Min, wifl be 5750.0{! Trust Fund Contribution. | Ad d.e 4 to Fe)e,ss
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change  [] Adeition
NAME CANFUX, NADIME M NAME
sineer oomess | 4815 TROYDALE ROAD STREET ADDRESS
CiTY-5T-21P TAMPA FL 33615 CITY-8T7-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-51-2%
TmLE [ Delete TITLE [ Change [ Additior:
NAME . e oo name - -
SRECTADDRESS | o STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TLE ] Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-2I7

13. | hareby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver g trustee erfpowered to executa this report as required by Chapter 667, Florida Statutes; and that my namg appearsyn Block 11 or Block 12 if
changed, or on an attachment witf Xp address, with all other like empowered.

SIGNATURE: __SI(;

D¥ytima Fhooe #

CR2E034 (5/00)



ZIUMMML A= PODOG1S 37
RolauyT1Q

PALNA CET4 DEHTAL CARE

3714 Euclid Avenue
Tampa, FL 33611

Telephone §13-§35-§900
Fax  813-835-8614

JUuLY 15 , 2000

DIVISION OF CORPORATICNS
UNIFORM BUSINESS REPORT FILINGS
P.0.BOX 1500

TALLAHASE FLORIDA 32302

TO WHOM IT MAY CONCERN:

In reference to your document No. P97000075378 , FEI nurber
59-3470546 , I did not receive the first notice letter in
which I have to pay - $ 150,00.

Can you accept this payment since I did not receive that

- Dhe P4

NADT M. C D.b.S .,P.A

Sincerely ,



