2000 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # PABE0OCERDGA W FILED

1. ity Name Qo7 AR debon j,,;\i Sg[é 12,2000 8:00 am

Aot Thg

Principal Place of Business Mailing Address

2220 £ Cofpmbes br. 2220 & Colombrs |
TAmgh FC 33508 7:/:9%, FC 23¢a8 | -

cretary of State

06-12-2000 90001 041 ***150.00

2. Principal Place of Business 3. Mailing Address K
N
Suite. Apt, ¥, etc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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8. The above named entity submits this statement lor the purmose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigralwa, typed o prniad name of registered agent anc LUe il Appkcabie. ¢ (NOTE: Agent sig| required when ] DAIE
8. Thiis corporation s eligible 10 satisly its Intangible— kgjp&%_ﬁg FE%’%%‘L'"“%» E| 10 Eiscion Campaign FREEG $5:00 B
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1. ) OFFICERS AND DIRECTORS | B2 ADDTIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
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STREET ADORESS 915" Le ‘;;?‘ . STREEY ADDRESS 3
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NAME . b oem— —_— e e oo — e - [ J
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HAME NAME
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NAME HAME
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NAME NAME
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r the exemption stated in Section 119.07(3X1), Florida Statules. ! further cerlify that the information
natura shail have the same lepal effect as if made under oalh; that { am an officer or direclor
as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 121

Lotz C-2-eo g2 ypt3z2

13. | hereby certify that the information suppliad with this filj
indicatad on Wis report or supplemental report i Bnd accural

mngp‘he gTvee0 oR PRINTED NANE OF SIGNING OFFICER OR DIRECIAR Daytime Phons #



e Do == P9 3000038069
Advantage Dental Walk-in Clinic, Te? %2

2224 . Columbus Dr. » Tampa, Florida 33605 « Phone (813) 247-3322 « Fax {B13) 247-4634

6/15/00

Florida Department of State

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314 - _ . e

Attention: Mrs. Michele Milligan

This Letter is regards to the annual report filling for Advantage Dental walk-in, Inc. We
did not receive our annual report by mail, we called and requested a duplicate copy be
sent. Upon receipt of the duplicate report it was completed and forwarded. Asa result of

these unexpected delays the annual report was late. I am requesting a waiver for the
aforementioned reason.

Thank you,

.

Tony Gamble

Manager



