2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051273

FILED

Mar 08, 2001 8:00 am

-
1. Entity Name
BONITA ESTERO DRNTAL GROUP, PA. Secretary of State
03-08-2001 90094 011 ***150.00
Principal Place of Business Maziling Address
24940 S. TAMIAMI TRAIL 24940 S. TAMIAM) TRAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State a. el Number  NOT APPLICABLE Applied For
Not Applicable
- n - —
Zip Gountry ) e Country 5. Certificate of Status Desired O geae;ggq lfi?gét'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— R i T I e I T e ] ~Name TR T T ey T = R
DELGADO-FEENEY, CLAUDIE | DMD. Street Address (P.0. Box Number is Not Acceptable}
24940 S. TAMIAMI TRAIL ress (7. HoxTlumier s Not Acceptanie
STE 202
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
/’/"
SIGNATURE '
Signature, typed ¢r printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
o . . Election C Fi
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trigtlgzndaggrilr?gmi::nc\Hg fg'gﬁohgzzfa
(Gee criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE O Change [ Addition
NAME DELGADOQ-FEENEY, CLAUDIE | D.M.D. NAME

srreeT Aooress | 26051 BALLY CASTLE COURT, UNIT 202 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP

TITLE D 7 Delete TITLE [ Change [ Additicn
HAME FEENEY, OWEN DM.D. NAME

streeT aoress | 26061 BALLY CASTLE COURT, UNIT 202 STREET ADORESS

Cmy-St-21p BONITA SPRINGS FL 34134 CIvY-51-ZIP

TMLE CJ Delete TITLE T T T [OThange [ Adddiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- P CITY-ST-P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE 1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP

TNLE 1 Delete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under

indicated on this report or supplemental report is true and accurate ‘
fhis report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attachment with-

SIGNATURE:

tee empowered to execils
fddress, with all otheg ke

powered.

oath; that | am an officer or director

%ﬁ/ Ty A

PA OR DIRECTOR

7

Daytima Phone #

CR2E034 {10/00)



