FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P99000045776 Secretary of State

1. Entity Name

*
FAMILY DENTAL CARE ASSOCIATES OF TAMPA, PA. fr 07-24-2002 50150 001 *2,200.00
Principal Place of Business Mailing Address
4501 NORTH ARMENIA AVENUE 1102 WEST CASS STREET
TAMPA FL 33603 TAMPA FL 33606
i W ARATT R

2. Principal Place of Business 3. Maiting Address II' " I“ 1 ‘ ‘ l '“II

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Ap;ﬁied For

59-3581087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8'75 Additional
- B e SN S S (S SR, . o L e . . . .- Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAVOUKUS' CHRIS M Street Address (P.Q. Box Number is Not Acceptable)

1000 NO. ASHLEY DR B

STE 604

TAMPA FL 23602 City FL | 2 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, yped or printad nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Election C Financin
Tax filing reguirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 T,ﬁ;';ﬂndagfi?guﬁon, " O ﬁdsd-e%ct'ohil:sz °
{See criteria on back) ! a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete THILE [ Change [ Addition
WAME KAVOUKLIS, CHRIS NAME
sreet aporess | 2601 JETTON AVE. STREET ADDRESS
crv-st-ze | TAMPA FL 33628 CITY-ST-7P
TITLE PD ' ] Delete TmLE [ Change [ Addition
NAME KAVOUKLIS, NICHOLAS M NAME
staeeT anoress | 1000 N ASHLEY ST SUITE 520 STREET ADDRESS
coy-st-z¢ | TAMPA-FL 33628 — : o CITY-ST=2IP -
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS .
CITY-57-7IP OITY-S1-2IP
YITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-ZP CITY-ST-2P
TILE [J pelete TITLE . [Jchange  [7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE [ pelete TITLE 1 Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-S§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver ar trustee embowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addreg, with all cther itke empowered.

SIGNATURE: ___ SIGNZRIRKEFEQUIRED 7. /sTe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Etaaiot o 8]

nw

CR2E034 (4/02)



