2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064056 May 18, 2000 8:00 am

1. Entity Name

GAETA DENTAL & ASSOCIATES OF VENICE, P.A. Secretary of State

05-18-2000 90327 017 ***150.00

Principal P\acé of Business Mailing Address
609 SOUTH TAMIAMI TRAIL 609 SOUTH TAMIAMI TRAKL
VENICE FL 34285 VENICE FL 34285-3237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0851376 Applied For

Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Regisiered Ageni ———————

Name

GAETA’ JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable)

1547 BAYSHORE ROAD — L
NOKOMIS FL 34275 d Koﬂ
[5°F  LAysyore

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NQTE: Registered Agem signature raquired when rainstating) DATE
. L e ) "
® octing aurement i sesa oo so " | ater May 12000 oo wil bosasogg | 1> EecionCamgeign oencing - $5,00 vy se
" ,g ’q ) er MAY 1, 2000 Fee will be $ N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets TLE Kcnanga [ Addition
NAME GAETA, JOSEPH A JR. 6 NAME
St soness 4547 BAYSHOREROAD /579 Siaysiore Kbl sieaconess | 50F D) iy s wome Ko
CIvY- 87-2P NOKOMIS FL 34275 CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP, i — CITY-ST-2P ] ) . )
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WTLE [1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O selete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ’ [ pelete TILE [ Change [ Addition
HAME " NAME
STREET ADDRESS ) STREET ADDRESS
CImY-§7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o) ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth ap/address, with all other like empowered.

SIGNATURE: ___= TOBE o Hyz-d  9Y[- YFo-/¥07
) SIG AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

CR2E034 (9/99)



