2000 UNIFORM BUSINEéS REPORT (UBR} FILED

; .
DOCUMENT # P98000028001 Mar 22,2000 8:00 am
. Entity Name
ALASAR DENTAL ASSOCIATES P.A Secretary of State
03-22-2000 90086 045 ***150.00
Principal Place ot Business Mail'mb Address
|
950 N COLLIER BLVD STE 305 950 N COLLIER BLVD STE 305
MARCO ISLAND FL 33969 MARCO !SLAND FL 34145-2722
s T T LR
Suite, Apt. #, etc. Suitela. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
65-0829125 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $B+79 Additional
: Fea Required
.« % 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 1 Name
‘ ' ! ALExn~pea , STECSE~
ALEXANDER, STEVEN Street Address (P.O. Box Number 15 Not Acceptanle)
11726 QUAIL VILLAGE WAY ‘ 950 N ecowzeEe flup 3OS
NAPLES fL 34119
City Zip Cpde
MAanCO ZSLA~b FL ngj

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

——

SIGNATUHEH&:&&L( STEVE~ 1, Aeprwp—pia PR O3 —/§F-CO

Signature, fyped of printed name of registered agent and til\e‘ﬁ'ﬂpp‘ﬁcable. (NQTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
o ; 10. Election Campaign Financing $5.00 May Be
Taxﬂllng requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P t O oelete THLE T ReASorRER [ Change }ZAddmon
NAME ALEXANDER, STEVEN NAME ALEXANDER ; M ARZSSA 20
sTheeT aooress | @50 N COLLIER BLVD #305 ‘ SRETADORESS | 9 SO M. COLLZER BivD 308
Ciry-s1-zip MARCO ISLAND FL 34145 ! Cimy-ST-2iP MANCS ZTSLA~n FL 3 gi4s
TITLE S Y Delets TILE - [0 Change [ Addition
NAME ALEXANDER, RICHARD B ! NAME
STREET ADDRESS | 950 N COLUER BLVYD #305 STREET ADDRESS
CiTY-51-2 MARCO ISLAND FL 34145 : Ciry-57-2P
TITLE : [ petete me [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS.
CITY-ST-2IP . CITY-ST-2IP
TITLE " O oelete TITLE [ Change [ Adsition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE b oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Sc=—-7 L. DB S TE E:-/-_E_. ALEwnr—oEn PAS  O3-15-0C  TY1-387- Tvroe

Lty

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99'



