2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030998 MSar 27t, 20011‘%;0(: am
'DENTAL CARE ALLIANCE OF GEORGIA, ING. Jrw.s v 4 2001 ecretary o > ate

Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236 vuvad s

2. Principal Place of Business 3. Mailing Address Hllm" "l ml ||| I||ﬂ|||m ||" ||||

I S. School _Aveave | S. School Avenve

Sguite. ‘Ai‘é etc. OO Suite, APL #, etc. DO NOT WRITE IN THIS SPACE

DA \Q W  1O00

City & State City & State 4. FE! Number 65.0827628 Applied For
SNO&_SD‘\'G p FL Socosorh | F L Not Applicable
Zlp Country Zip " Country - ] $8.75 Additional
3L.\ a 3 ,., US 3 Y a 3 :-’ us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, DAVID
1343 MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of ragistered agant and litle it applicable, (NOTE: Registerad Agent signaturé requirad when reéinstating) DATE
9, This .cprporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 may B
Tax f|||ng requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change T Addition
NAME MATZKIN, STEVEN R NAME
street AnpRess | 1343 MAIN STREET STREEY ADDRESS
CITY-ST-21P SARASOTA Fl 34236 CITY-57-2IP
TITLE D T Delete TITLE [1change [ Aadition
NAME OLAN, MITCHELL NAME
sTReeT ACDRESS | 1343 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-§7-2IP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME SMITH; CURTIS L NAME
sTREFT ADDRESS | 1343 MAIN STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TTLE D J Detete TITLE O Crange [ Addition
NAME ROUCCI, ROBERT NAME
sTReET ADDRESS | 1343 MAIN STREET STREET ADDRESS
CITY-S7-21P SARASOTA FL 34236 CITY-ST-7IP
TITLE O pelete TITLE {1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

32/o1

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Payume Phone #

SIGNATURE:

0411561

CR2E034 (10/00)



