- FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000008418 ecretary of State

. Entity Name

BRANDON FAMILY DENTAL CARE ASSQCIATES, P.A.

2

Principal Place of Business Maiiiny Address
1532 QAKFIELD DRIVE 1102 WA\CROSS STREET
SUITE B TAMPA Fh, 33606

ko ARG

2. Principal Place of Business > Ma“{fg Addre%ﬂ %/‘Z(dd .6/06‘

Suite, Apt. #, etc. . Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State State 4. FEI Number Applied For
_p FL 59—3491968 Mot Applicable
Zi Count Courtrpd - iti
P ry our 5. Certfficate of Status Desired O $8.75 Additional
ﬂ — T Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAVOUKLIS, MICHAEL N

1000 NORTH ASHLEY DR, STE. 604 7 ‘P-;%‘,Uﬁbé? ,?” spocprase /L

TAMPA FL 33602
[ 2TAIN P FL | "3%07

8. The above named entity submits this statemdnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.
2402

SiéNATUHE
Signatre, typed or printed nama of registEna\}agant end title it applicable (NOTE; Registered Agant signature raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . )
N 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Detete e [ Change [ Addition
NAME KAVOUKLIS, NICHOLAS M NAME
streer ooress | 2601 JETTON AVE. STREET ADDRESS
ory-st-22 | TAMPA FL 33629 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS - = wee el STREELADDRESS |o— i = = mem . = e o= L.
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-§T-ZIP
TITLE O pelete TILE [IcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oaih: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executd this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik
SIGNATURE: ___SIGNATURE & ¢ ;ﬂ’) 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimse Phone ¥

CR2E034 (10/02)



