2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000608
1. Entity Name Sgp 18, 2000 8 : 00 am
ALAN M. MARDER, DM.D., PA. / ecretary of State
' 09-18-2000 90035 030 ***550.00
Pringipal Place of Business Mailing Address
PARK SQUARE.#D203.4077 TAMIAMI TR. NO. PARK SQUARE.#0203.4077 TAMIAMI TR. NO.
NAPLES FL 34103 . NAPLES FL 34103
T RS 00 A A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Nupber Apptied For
‘ é - o&j & 204" Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired ] gese'gg L;;Ai:je%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ = . — - S © e ar - - P Name T - —_—— ST T —_— o - el O
mﬁﬁﬁ:\r Street Address (P.O. Box Numnber is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

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

i
SIGNATURE
- Signature, typad o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstabing) DATE
0. ‘i corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁling rgquiremem and elects to ¢o 0. After SEPTEMBER 13, 2000 Min, will ba $750.00 Trust Fund Contribution. O Add'ed o Fa)e’:s
{See criteria on back) Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDIBONSICHANGES TO OFFICERS AND DIFI;CTOF?S IN 11
TILE [ Delete TIMLE 4( "I(GJ ACrange [ Addtion
NAME HAME Alen Ay. ANovdov
STREET ADDRESS STREETAODRESS | #€ f 0/ k'- N :
CITY-57-21P omv-s-2p | Af , ’%z %f o
" Tine ] Oelete TLE ' [ change [ Adiion
NAME HAME '
STREET ADDRESS STHEET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O pelete TITLE (I change [ Addition
~NAME =R = - e T . © T s wNE - ~ | T~ < _— = . T L T . e . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE £ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-58T-2IP

13. | hereby certify that the informatiap supplied with this ﬁliné; daes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the inforrmation
indicated on this report or seBplethental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or thesBceiver Ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at#Chment with an ad

ss, with gll other like empowered.
SIGNATURE! LANL Y, JWMHED 713 -dav HH -6/- A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhone #

CR2E034 (5/00)




