2000 UNIFORM BUSINESS REPORT (UBR)
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TINS - T (i bbte Bradd

SIYI-T T \e

DOCUMENT # P99000025776 .3
. Tntity Namne
FLORIDA SUNCOQAST DENTAL, INC. Q
Principa) Place of Business Mailing Address N
4815 E BUSCH BLVD STE 113 4815 E BUSCH BLVD STE 112 ‘
TAMPA FL 33617 TAMPA FL 3361 7-60%3
2. Principal Place of Business 3. Mailing Addrass

@ad

Sulte, Apl. #, et Suite, Apl. #, elc.

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-23-2000 90234 021 ***150.00

UL

e mpaE LT LA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Nymber Applied For
vecobcd Becleq, o e ek Budee FC Iy 1100593568/ Not/Applicabla
Zip Country Zip Country o _ $8.75 Additional
sq; ; i, S a 2| (l(l& G 5. Certilicele of Status Desired O Fee Required|
] 6. Name and Address of Culvert Registered Agent 7. Name and Address of New Regiatered Agant \
Name ; ,
e - e e e T e e e - ‘ . : —
5 'ﬁs%pm' Jo,g csiEPrBI:\H BSIE T — TS| TSireerAdoress (POZBoX Nomber s Not Accepiable)” |
S - 6 B i i e e
TAMPA FL 33617 o |
Cit ‘ 2Zip Cod
. Y | FL | 7%
8. The above named entity submits this statement for the purpose of changing its registered office or registered egem, or poth!, in the State of Florida,
SIGNATURE : ! [
. typerd of peinted nama of regisiersd &gant and bos «f apphcabie {NOTE: Registered Agent signature requirad when ranstatng} i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Elec:tion Campaign Fnancin
Tax ﬁling rgqu:ramem and elects to do 50. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Ct;.ntlrigbutl::n. g Efdgqolé:);:a
(Sea criteria on back} Make Check Payable to Department ot State :

19, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LUt 3 Delete a: % e5Chant | Dl crangs | Addivon

hANE NaE auglay O, !

STREET ADDRESS sreeranoress | PPY 32, Vb 205-& i

CITY -ST-21P CITY-5T- 2P » T k

e 0 Deete | (Jchags | [ Acition

NAME ‘ :

STHETT ADORESS \ L

CITY-ST-ZIP | - ;

TLE Opeets i - [ erange | Aaeition

NAME NAME

STREET ADORESS STAEET ADDRESS Lo -
L o e T R I 2. S R S R I

TME (2 petete TITLE f [ Change |3 Addition

HAME NAE i

STREET ADDAESS STREET ADDRESS

CITy-51- 8P LTy -ST-2P |

TME {1 Delete e [ change | Addition

HAME NAME

STREET ADDRESS STREEF ADDAESS

CATY-ST-ZP CAY-ST-2P H

Tme . ] pelete WILE £ Change i{:l Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-0P CITY-ST-ZP

13. | hereby certify that the infofmation supplied pvith this fifing does not quali

of the corporation or the rackiver or trustee gmpowgled to execute this report
changed, or on an attachmelX with an addrgss, wih ali othegAtke empowpred

e gxemplion statad In Seclion 119‘07(3)0‘)! Fiorida Stalutes. | further certify that the Information
indicatad on this report or skipplemenial repgrt is true and accurate and tifat my signature shall have the same legal

effect as If mada under oath; that { am an officer of director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a2

LS!GNATUFIE: ,

Daytma Phone & I

(rnat
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|

CR2E034 (9/99)



