2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008418 Apr 25,2000 8:00 am
. Entity Name
BRANDON FAMILY DENTAL CARE ASSOCIATES, P.A. ecretary of State
04-25-2000 90108 035 ***150.00
Principal Place of Business Mailing Address
w1 JETTON AVE. 2601 JETTON AVE.
tAMER FL 33529 TAMPA FL 33629-5324
e T A
16Dp Mewry Asnuﬂr Y)‘E-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
STE S§30
City & State City & State 4, FEI Number Applied For
Tampa , L 59-3491968 Not Applicable
Zip Couniry 522 Lo Couni’?' S 5. Certfficate of Status Desired [ ?g'gesq‘ﬁfe‘ﬂ“"“m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kavouspis 1. Pherpase A
KAVOUKLIS’ MICHAEL N Street Address (P.O. Boxr:l mper is Not Acceptable)
1000 MORTH ASHLEY DR., STE. 516 1600, Mopry égﬁ;a e
TAMPA FL 33602 CTe— (oY
* Thmpr FL | “487%s

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
Signature, typed or printad name of registared agert and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intanglble . FILE NOW!!! FEE IS. $150.00 10. Soction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to 5o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬁChange [ Addition
NAME KAVOUKLIS, NICHOLAS M NAME
STREET ADDRESS | 2601 JETTON AVE. STREETADDRESS |AY23 W .- Pros pee R4
CITY-ST-2IP TAMPA FL 33629 ONY-STIP | “TFamPa .. i 33 Lr&q
e [ Delete TTLE i Ol Changz L Additon
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addiden
NAME - : o T NAME o = . - =7 o ’
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-§T-2IP
L [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE O Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TITLE O pelete THLE [ change [ Addition
NAME . NAME . e
STREET ADDRESS " STREET ADDRESS.
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ot the receiyer or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerft with an address, with all other like empowered.

sl AL s W o Ll LI S 4./%00 g3 22i-Jol¥ ¥ 12

SIKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1A

SIGNATURE:

CR2E024 (9/99)



