2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054740 Apr 07,2000 8:00 am

1. Entity Name
L. MICHAEL BADGER, D.0.S., PA. ecretary of State
04-07-2000 90072 029 ***150.00

Principal Place of Business Mailing Addrass
2338 WEST QAKRIDGE RD. 2333 WEST OAKRIDGE RD.
ORLANDO FL 32809 ORLANDO FL 32809-3706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
59-35849 5 Not Applicable
Zij I i N it
P Counlry 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. ——— __6._Mame and.Address of Current Registerad-Agent_ - __ == -} ____. _____ __ 7. Name.and Address of New_ Registered Agent L
Name
BADGER’ LMICHAEL D.D.S. Street Adgdress (P.0. Box Number is Not Acceptable)
2338 WEST OAKRIDGE RD.
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when rainstatng) DATE
"
9, lhxs;orporaml)n is el:glbga t({) stausfyc;ts intangible FILE NOW!!! FEE IS $150.£(;JO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 5. Atter NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on cack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
THLE (7 Delete TTLE gwner D changs KT Adatticn
NAME NAME L. Michael!'Badger, DDS
STREET ADDRESS . smeETADDRESS 722 Lake Biscayne Way
CITY-ST-2IP CITy-ST-ZIF orl ando FL 3 2 8 2 4
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TLE I e T W - - T - T [OThange — [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2IP CITY-s1-21P
TITLE O pelete TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE T delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE ] delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

B, A TATN—TT ) .. L. Michael Badger DDS 3/31/00 407-859-741

/ SIGNATURE AND TYPED {Qytmn NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone # J




