!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000094409 Secretary of State

1. Entity Name
COMFORTABLE CARE DENTAL GROUP, iNC. 05-06-2002 90064 032 ***150.00
Principal Place of Business Mailing Address
5570 BEE RIDGE RD 5570 BEE RIDGE RD
2 G2
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'079 1489 Not Applicable
B zp B L B -EQEDE\/—A ) . __‘Zip P e Pf)l{nlry - ~.| 5. -Certificate of Status Desired- . - []-. - $8.75 'afdditio.nal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S"'BERSTE'N’ DAVID M Street Address (P.C. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and titls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P »
Tax filing requirementgand elects 10ydo €0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
G re £0. y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GIANNINI, ALESSANDRO A NAME
streer aooness 1411 VANDERKLOOT DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE D O Gelets TIMLE [ Change [ Addition
NAME STRICKLAND, GEORGE NAME
STREET ADDRESS 1394 BAYSHORE DR STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
me | T 7 T T T T Mg Ntme T[T T T YT - [Jchange [ Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE L3 Delete TIMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7P
TILE O pelete e [I Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with ae-agidress, with all other like empowered,
SIGNATURE: wll A Copprrss  Gifsfor /3275
Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




