2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pagoooo2800 | . . May 1 1, 2001 8:00 am
1. Entity Name R
- retary of State
ALASAR DENTAL ASSOCIATES P.A. 1/ Sec eta 0
05-11-2001 90119 041 ***150.00
Principal Place ot Business Mailing Address
950 No.. Collier Blvd. 950 No. Collier Blvd.
Ste 305 Ste 305 : Ao
Marco Island, FL 34145  Marco Isdnd, FL 34145 - AD0G3560
2. Principal Place of Business 3. Mailing Address ' RS
Suite, Apt. #, elc. Suite, Apt. #, el. DO NOT-WRITE INTHIS SPACE
City & State City & State 4 FEI Nomber - | [Applied For
_ __ 6£5=01820125 l Not Applicable
Zip | country = Zip - Country = ——— " 5. Certificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Alexander, Steven

950 No. Collier Blvd. " Ste.305 Street Address (P.O. Box Number is Not Acceptable)

Marco Island,f FL 34145

S S ey o

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.

|

e %
 SIGNATURE ™ - - :
EER R v"Siig'riatlira.‘ typed or printed narme of registered agent and title il applicatle {NOTE: Registersd Agent signalure reguired when reinstating) DATE -
9. This corporation is eligible o satisfy its Intangible | FILE NOWN! FEE IS $150.00 10. Election Campaian Financin oo
Tax 1|I|nlg rgquuememand.elects.to_do‘so.ﬁ___ WﬁergMAY__‘LJOM_E@_Q_MIIbefSESQ,gOm sl —Trust Fund G c!:r)itrigbution. o - fdsdeg?d!\gzissf__
(See criteria on back) c ~ Make Chack Payahle to Department of State LT
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE ’ [ pelste TITLE [J change ] Addition
NAME Alexander, Steven NAME
STREET ADDRESS 950 N '-GOl’l_l_e? *Blvd. i, Ste-‘ 305 STREET ADDRESS
orv-st-z¢ Marco Island,. .FL 34145 .- ° CITY-31-21P
TITLE S C [ Celete TiE (] Change [ Addition
NAME Alexander, Richard B NAME
sier aooness (290 N Collier Blvd #305 STREET ADDRESS
CITY-§T-2F == E"IEIL‘(‘.‘CJ..Islan(il:r FL. 34145 —— CMV-8T-2P. . ) o o — 7 —.
THLE T [ oetete HTLE [ change {7 Addition
HAME Alexander, Marissa NAME
STREET ADDRESS 50 N Coliler B].lef Ste 305 STREET ADDRESS
ar-st-z¢ Marco Island, FL 34145 : CITY-ST-2IP
TITLE [ Delete TITLE OJ Change L] Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ov-st-ze CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X —_L £________President 4/24/01 941-389-9400
SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER_ OR DIRECTOR Dale Daytime Phone #

Staven- I AMexandar, DDS —Prasident

7 i L E

CR2E034 (11/00)



