2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096246 Mar 27,2001 8:00 am
- S e Secretary of State

DENTAL CARE ALLIANCE OF PENNSYLVANIA, INC. 05272001 90079 001 330000
Principal Place of Business Mailing Address
1343 MAIN ST.. 7TH FLOOR 1343 MAIN ST.. 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236
s g s 1 A
[ S Scheotl Avenve LS. Scheol Avepue
Séiie‘ Aplfétc. S%ile, Apt;\#:tc \D DO NOT WRITE IN THIS SPACE
LAt o0 S\t O
éﬂy & State m F |__ Cit &HState +ﬁ F_ [__ 4. FEI Number 65.0876512 Applied For
AT , oSO | Not Applicable
Zip Country zZip ‘Country . . $8.75 additional
3 L‘ 237 N S 3“'\ 337 U g 8. Certificate of Status Desired O Pes Renuired na
6. Name and Address of Current Registerad Agen} 7. Name and Address of New Registered Agent
, Name )
NICHOLS, DAVID .
1343 MAIN ST., 7TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Figrida.

SIGNATURE
Signature, lyped or printéd name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁ‘;}'i’; r%agsﬂfgu;g:mmg 0O f{%ﬁ%"g‘;?e
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delets TILE [l Change [ Addition
NAME MATZKIN, STEVEN R NAME
STREET ADDRESS | 1343 MAIN ST_, 74 FLOOR STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34236 CITY-ST-2IP
TITLE D T Delete TILE [ Change  [] Additicn
NAME OLAN, MITCHELL NAME
STREET ADDRESS | 1343 MAIN ST., 7TH FLOOR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-ZIP
TITLE D O pelete LE [JChange [ Addition
NAME SMITH, CURTIS LEE NAME
STREET ADDRESS | 1343 MAIN ST., 7TH FLOOR STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 CITY-ST-2IP
TMEE D 7 Dalets TILE OJ Change [ Addition
NAME RAUCCI, ROBERT NAME
sTReET ADORESS | 1343 MAIN ST., 7TH FLOOR STREET ADDRESS
CITY-§T-219 SARASOTA FL 34236 CITY-$T-71P
TLE ] nelete TLE ClGhange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S§T-2IP
TITLE 2 Delese TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY-ST-7IP

13. | hereby certify 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 angd 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 or trustea gmpowered to execule this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ‘ess, with all other like ey
SIGNATURE: Slalo)
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o121

CR2E034 (10/00)



