2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000029559 FILED
1. EntyNamo Apr 12,2000 8:00 am
MACCLENNY FAMILY DENTAL CENTER, P.A. ecretary of State
04-12-2000 90079 032 ***150.00
Principal Place of Business Maiting Address
91 S 68T 51 56 8T
MACCLENNY FL 32063 MAGCLENNY Ft 32063-2605
T P R IR AN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503126 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O geae-zgq lﬁ:’e‘gﬁona’
N 6. Namé and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
MNarne
SWANSON- CYNTHIA STUMP Street Address (P.O. Box Num!;er is Not Acceptable)
500 E. UNIVERSITY AVE.,SUITE C
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of regislered agen and tile if applicable. [NOTE: Registered Agent signature required when minstating) DATE
ot sem o | Atar MAY 1 2000 Foa wil b $5800p | "™ EXC1En Campsin Fnncing™—— 5,00 ey 5|
g™ : ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Ochange [ Addition
NAME ABRABEN, REEVE G NAME
STREET ADDRESS | 126 S MARION ST STREET ADDRESS
CITY-ST-2IP LK CITY FL 32025 CITY-ST-2IP
TTLE O Delete TILE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 |, ITY-ST-7P
ITLE ’ - O pelets N Rt " [Ochange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$7-2IP
TiTLE O pelete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-$T-2IP

13. | hereby certify that the informatigh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supp®mental 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 director
of the corporation or ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an

SIGNATURE A AT SN0 G -7 00 ot 752 1342

RECTOR Oate Daytima Phone 4

CR2E034 (9/99)



