b

2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000045776  _ _ . Jun 07,2000 8:00 am

1. Entity Name * S
FAMILY DENTAL CARE ASSOCIATES OF TAMPA, PA. ecretary of State
06-07-2000 90434 015 ***150.00
Principal Placa of Busingss Mailing Address
2601 JETTON AVE. . L60HJETTON-AYE~
TAMPA FL 33629 Tm&m— e e
s ————| KN AR
Vo0 eive
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
STe S ap ‘
City & Stale Clty & State 4, FEI Number Applied For
“Tamdo, =L ) %-— 358108 7 Not Applicable
Zip Country Z% 3102 CWJ"S’ 5. Centiate of Satus Oesied ] ge';'g?qaﬂ“""a'
8:-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name .
KAVOUKLIS, CHRIS M 1™ Kavourds , Chers M
1000 NO. ASHLEY DR, STE.520 S A D Mrsenn Heeen Dee
TAMPA FL 33602 : ST [ﬁ O Y
Y Tam pa- FL | 35tha

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

SIGNATURE
Sipnature, lyped or prnled name of reguisred agent and litle if appicabls. (NCTE: Fage Agent q whan raingtating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 10 ) Financi
" Taxfiing requirsment and elocisto doso. After MAY 1, 2000 Fee will be $550.00 e e $5.00 wzy 80
= ~(Seecrteriaonbacki— ————[)"—=i"—mMake Check Payable to Department of Stale—{————— - = == - = o= ===
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME’ D O oelete Dl change [ Addition | -
NAME KAVOUKUS, CHRIS NAME ‘ <
strgeraooaess | 2601 JETTON AVE. STREET ADDRESS -
CiTY-5T-F TAMPA FL 3362¢ CTY-ST-2°P v
e [ Detete YRESIDENT / UIEICTOE {7 Change wddiﬂun '
NAME RAME chuom M+ KAvoukus '
STREET ADORESS STREET ADDRESS M- AsiLeq o7- Swite S
CITY-5T-2ip CITy-g1-2IP Te-f. 3328
TILE [ Celete TINLE TR T T [Jchange T3 Addition
NAME - - NAME ) i “ .
STREET ADDRESS STREET ADORESS
omY-S§T-2IP CATY-ST-2P
TIILE {1 Oelete Timne . [ Changs  [J Adoltion
MNAME NAME
.| $mREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-SI-2P ‘
TILE O Deiste T - (1 Change [ Additien
NAME HAME '
STAEET ADDRESS STREET ADORESS
CITY-S$5- 2P CITY-ST- 2P
e ) . " O oekee ., e o O change [ Addition
RAME NAME .
STREET ADDRESS | * STAEET ADDRESS
CHY - 57-2P CRTY-T-2P "

13. | hereby cartiuh!l that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diracior
of the corporation of the receiver ortrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment wihJan address, with all other like empowered.

SHANATUAE AND TYPED O PRINTED NAME OF SIGHING GFIICER OR DIRECTOR L] + Deryume Phone #

" Lt a W —
SIGNATURE: ___ S[¥ rinpeA . A pukc s & (300 SI3 22/ 40M¥ ¥ 22




