2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038020 Mar 15, 2000 8:00 am
iy Secretary of State
TRAVELING TOOTH DOCTORS, P.A.
03-15-2000 90044 024 ***150.00
Principal Place of Business Mailiné Address
427 §. SEMORAN BOULEVARD 427 8. SEMORAN BOULEVARD
ORLANDO FL 32807 ORLANDO FL 32807-4361 CvuUnmUU T
RS T VAR
Sulte, Apt. #, etc. Suiié, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State et “ | 4. FEI'Number Applied For
xXa '-’), 172\ (/7 Not Applicable
" PRIRE] ' L .
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁ_\ddmonal
, oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CHARLES’ MICHELLE 4 D.D.S. I Street Address (PC. Box Number is Not Acceptable)
427 S. SEMORAN BOULEVARD
ORLANDO FL 32807
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE .
Signature, typad or prnted nama of registared agent and title If appiicable. {NOTE' Registered Aganl signature required when rainstating) DATE
o e stove s one || FUENOWIFEEISSI000 T [ 1y g sy s $5.00
g p ' ! Trust Fund Contribution. D Added io Fees
(See criteria on back) a Make Checi Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . Ooeete TITLE ChChange [ Addition
NAME CHARLES, MICHELLE J D.D.S. NAME
streeT aooress | 427 S. SEMORAN BOULEVARD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32807 ) CITY-ST-2iP
TILE " Ooeete TMLE (3 Change (] Addilion
NAME NAME
STREET ADDAESS ) Coebe e e |- STREETADDRESS [ - - -
CITY-ST-21P ) CITY-57-2IP
e " O oekets THLE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-$T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-51-2IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | herbby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or,svgpplsmentameeﬁ ia-true-ard accurate and that my signature shall have the same legal eftect as if made under oath; that |1 am an officer or director

of the corporation or the rec r tryist e%\mo%m uired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SHeft nigsi 4
|

changed, or on an attachment
B L AT AT T e o
SIGNATURE: XSHQN\ O e [ w18 2)4( 0 (27 177V
rd Y Datg—" Daytime Phone #

SWUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR CIRECTOR




