2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071322

1. Entity Name

ASPEN DENTAL GROUP, P.A.

Principal Place of Business

455 SOUTH FIRST STREET
LAKE CITY FL 32025

Mailing Address

455 SOUTH FIRST $TREET
LAKE CITY FL 32025-7017

2. Principal Place%BusinE E
*

3. Mailing A?is‘ | I BO)( Z/O :_L

Suite, Apt. #, etc.

Suite, Apt. #, et
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ols Cde L ke (i tL 5-3529567
@ 0&5 cﬂhéw Zip yo ;)_5 Counlry 5. Certificate of Status Desired O ?g‘;’sqlﬁfedéﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
— - - = Narne

HARVEY- ROBERT J Street Address (P.O. Box Number is Not Acceptable)

455 SOUTH FIRST STREET

LAKE CITY FL 32025

City Zip Coce
, FL
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SIGNATURE

8. The above named eptity subnjits Jhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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9. This carporlion is ¢ inle to satisfy #§ Intang\ole FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing redwirgprént and elects tgfdo so. After MAY 1, 2000 Fee will be $550.00 e
b £ ’ Trust Fund Contribution. Added to Fees
{See crilerla on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oeete TITLE DOl change [ Addition | &
;]

N HARVEY, ROBERT J o s
STREET ACDRESS 455 SOUTH F|RST STHEET STHEET ABDRESS §
¢Iry-ST-ZP GCITY-ST-2IP

LAKE CITY FL 32025 | |8
TITLE O pe'ets TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-§T-7IP
TLE [ Delete TITLE {OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T- 7P
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NAME NAME
STREET ADDRESS STREET ADDRESS
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me 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~S7- ZIP

of the corporaticn or the receiver or tr
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13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde apd accurate and that my signaiure shall have the same legat e
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