2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059483

1. Entity Name

A.J. TONY SCIALFA, D.D.S., P.A.

Principal Place of Business

io7z TAMIAM) TRAIL SOUTH. SUITE C

vowot FL 34233

Mailing Address

1872 TAMIAM) TRAIL SQUTH, SUITE C

VENICE FL 34293-3129

2. Principal Place of Business

3. Mailing Address

il

[ENMITEMII

7Suite‘ Apl. #, eic.

Suite, Apt. #, etc.

|

DC NOT WRITE IN THIS SPACE

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90192 012 ***150.00

(VL1939

I

City & Slate City & State 4, FEl Number Applied For
65-0 é D8C / Not Applicable
i i Zi Countl iti
Zp Couriry P ountry 5. Certificale of Status Desired O $8'75 .ﬁ_\ddmonal
Fee Required
’; ..6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

SILBERSTEIN, DAVID M

720 SOUTH ORAGNE AVENUE

SARASOQTA FL 34236

Street Address (P.O. Box Number is Not Acceptab'e)

City

i

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie If applicabls.

{NOTE. Registerad Agent signature requirad whan reinstating DATE

9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

ol

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 1 Delets ME PSTHD [ Change [ Addition
RAME NAME jt 54 S ots bbs

STREET ADDRESS STREET ADDRESS |/ 87 2 fﬂ tAMI TRAI 5. N c
CITY-57-21F CATY-ST-21P Venicg Fé 342973

TILE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY~ST-2IP

TILE O celste “TITLE - e - ~[J-Change— ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY. ST-2P

TITLE [J Delete TITLE (T Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CY-ST-2IP

TILE ) petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-51-2P

TILE [ Delete TITLE [ change (7 Addition
NAME g e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IF ]

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

ﬂ’(’# % AJ /D/Vf SCIH&?’Z’ DPS /-b~2r0  FY14992 Y204

suen@ne ANDTVPT’:)H‘F‘NNTED ‘m OF SIGNING OFFICER OR DIRECTOR
.

Date

Caytma Phone #

CRZE034 (9/99)



