2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000091276 May 31, 2000 8:00 am

1. Entity Name

DENTAL CARE ALLIANCE OF INDIANA, INC. Secretary of State

05-31-2000 90099 023 ***550.00

Principal Place of Business Mailing Address
1343 MAIN ST. 7TH FLOOR 1343 MAIN ST. 7TH FLOOR
SARASOTA FL 34206 SARASOTA FL 34236-5630
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0872740 Applied Fer
Not Applicable

Zp Couniry zp Country 5. Certificate of Stalus Desired O $8.75 Addi“""a'
Fee Required
T 7T I==-==-&"6." Neme and Address df Currént Registered Agent R 7"Name and Address of New Registered Agent T

Name

NICHOLS, DAVID Street Address {P.O. Box Number is Mot Acceptable)

1343 MAIN ST. 7TH FLOOR

SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
o ‘Siqna_ture, typed or printed name of registerad agent and !:Ele it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
o fr;is,corborafibﬁ is‘eliigible 1o satisfy its Intangible . FILE NOWH! FEE IS $150.00 . o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %ﬁg Igz n(?éa(r;! ; n?r?bnu::i?: neing O fdsdgﬂohégise ©
(See criterfa on back} (] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me- - | D . ] Delete TITLE [ Change [ Addition
NAME MATZKIN, STEVEN R NAME
sTREET Aporess | 1343 MAIN ST. 7TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TE D 1 Delete T7LE Ol Change [ Acdition
NAME OLAN, MITCHELL NAME
steer Aoress, | 1343 MAIN ST. 7TH FLOOR STREET ADDRESS
orv-st-zp | SARASOTA FL 34236 ) i © F cimy-st-ze T T -TeT -
TITLE D O pelete TITLE ) change  [] Addition
NAME SMITH, CURTIS LEE NAME
sTReeT A0oRess | 1343 MAIN ST. 7TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME RAUCCI, ROBERT NAME
sTReeT aooress | 1343 MAIN ST. 7TH FLOOR STREET ADDRESS
CiTy-57-21P SARASOTA FL 34238 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GITY-57-21P

13. | hereby certity that the infarmation 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 and thg#my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute thig refbrt as séquited By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachpert address, with glks like emp

SIGNATURE:

Date Dayumne Fhona #

CR2E034 (9/99)




