2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLOTTE DENTAL ASSOCIATION, P.A.

P99000039996

Principal Place of Business

259 HARBOR BLD.
SUTE 109
PORT CHARLOTTE FL 33862

SUITE 108

Mailing Address
2595 HARBOR BLVD.

PORT CHARLOTTE FL 33952

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90734 001 *****g 75
04-11-2002 90734 002 ***150.00

|
A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0916232 Not Applicable
Zi Count zi Count |
P ountry P uniry 5. Certificale of Status Desired @ $B 75 Additional
| Fee Required
6 Name and Addreas of Current Heglslered Agent 7. Name and Address of New Reglstered Agem
e Y- 1o - = T

GASSMAN, ALAN S ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33746

A

Street Address (P.C. Box Number

is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

in the State of Florida.

Signatura, typad or printad nams of registered agent and title if applicable.

(NQTE: Ragistsred Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

FILE NOWUI FEE IS $150.00

10. Election Campaign Financing
Trust|Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) () Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [T petete TITLE [ change  (J Addition
HAME WATTERS, JOHN DMD. - NAME
streeT Aposess | 2595 HARBOR BLVD., SUME 108 STREET ADDRESS -
CY-ST-2IP PORT CHARLOTTE FL 33952 GITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME RENDER, JOSEPH D.M.D. HAME
STRET A 2!95 HARBOR BLVD, SUITE 109 St Ao
CITY-8T-2IP Pom CHARLOTTE FL 33952 CITY-ST-2IP
ME | Do mm e i s e i m e — B Dot e ME Ll = . Octrange [ Addition
NAME LOUSCHER, BERT 0.0.5. NAME
STAEET ADDRESS | 9505 HARBOR BLVD., SUITE 108 STREET ADDRESS
cry-st-2¢P PORT CHARLOTTE FL 33852 Ciry-s1-2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ polete THLE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect a

if made ynder oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blgck 11 of Blogk 12 if

changed, or on an atlachment with an address, with all ather like empowered.

iy Qb1 Jﬁ@

~

SIGNATURE: jém/ﬂ/l | %7"—7’6&’5

T

L25-89048

D /5/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIFIECTW

‘ Date Daytime FPhona #

(WARIC Y]

AY

CR2E034 (9/01)



