2000 UNIFORM BUSINESS REPORT (UBR) FILED

B P . '
DOCUMENT # P98000051273 Mar 07, 2000 8:00 am
. Entity Name
. Nyl
BONITA ESTERO DRNTAL GROUP, P.A. Secretary of State
_ 03-07-2000 90077 024 ***150.00
Principal Pla:ce ;1 7E!7L;s-iness Mailing Address
24940 S. TAMIAMI TRAIL 24940 S. TAMIAMI TRAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS L 34134-7824 - - -
T IR ELATAD A
Suite, Apt. #, elc. Suite. Apt. #. elc. DO NOT WRITE iN THIS SPAGE
Cif;j & State City & State 4. FE} Number Applied For
o " NOT APPLICABLE Lt
Zip Country Zip Country 8. Certificate of Status Desired O ?g.gg‘ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- --—__‘UE[GAUU:FEENEY:CEAUDIE:I.D;M;D'-—J a T Street Addr:ass {P.O. Box Number is Not Acceptabie) —
24940 S. TAMIAM! TRAIL
STE 202
BONITA SPRINGS FL 34134 oy TR

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entiiy submits this statemen

SIGNATURE G177/ 48

Signatura, typad'm printed name of registerad agent and ttla f applicable {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is efigicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
Tax tiang rgqui.rement and elects to do =a. After MAI:( 1, 2000 Fee will be $550.00 10. -E,-rlig Iizn%aggz?;u:g: neng O i?éggol\g?;?e
(See criteria on back) O Ma'te Check|Payable to Department of State
. - OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addition
NAME DELGADQ-FEENEY, CLAUDIE | D.M.D. NAME
STREET A0DRESS | 25051 BALLY CASTLE COURT, UNIT 202 STREET ADDRESS
CiTy-&1-21P BONITA SPRINGS FL 34134 _ Civy-ST-217
TITLE 0 [ peiele TTIE [ Change [ Addition
NAME FEENEY, OWEN D.M.D. NAME
STREET ADDRESS | 25051 BALLY CASTLE COURT, UNIT 202 STREET ADDRESS
Ciry-ST1-21p BONITA SPRINGS FL 34134 I CIry-s1-21P
TITLE [ tekete TME [J change  [T] Addition
NAME d . . . ) .~ Y e
STREET ADDRESS ' STREET ADDRESS
GHTY-$T-ZP | CAY-ST-2IP
TiTLE [T Delele TILE [ change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE o ' [ Delete TITLE (] Change  [] Addition
NAME T e NAME
smeETADDRESS | = ¢ . & o STREET ADDRESS
CITY-5T-71F i CITY-§T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certity that the information supplied 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 report or supplemental report is true and accurate an3 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment address, with all othesdike empawered.
SIGNATURE: ___ (1, Auen Feakd  3liz 9y 948 uikh
) SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFJER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/99)



