2000 UNIFORM BUSINESS REPCGRT (UBR)

DOCUMENT # P990000640'17

1. Entity Name

BBENT DENLEY, D.O., P.A.

Principal Place of Business Mailing Addrass

{
C/0 JOEL R. LAVENDER. ESQ. c/o JOEL R. LAVENDER. ESO.
507 S.E. 11TH GT. 507 SE11TH CT.

FT. LAUDERDALE FL 33316

FT. LAUDERDALE FL 33316-1145

2. Principal Place of Business

3. Mailing Address

Suite! Apt. #, stc.

2/4/00-90015-025-$150.00-5150.00

ODHAR 10 PH L

seuERa ot AT

WA

IWWMM

Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
f’j - %q 3C‘H g Not Applicable
.ap Country Zip Couniry 8. Certfficate of Status Desired ] $8.75 aaditional
Fea Required
€. Name and Address of Current Registerod Agent 7. Namg and Address ot New Regisiered Agent
Nama '

LAVENDER; JOEL R €S0
- S0Z.SEMTHCT. .. .
FT. LAUDERDALE FL 33316

Street Address (PO Box Number is Not Accéptable)

City FL [ ZpCooe
8. The above namad entity submits this statement for the purpoéa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
smmua.wpeamprivadnmnimgnmadmmmiapplﬁama, {NOTE: Registarad Agem sigratue required whan reinstating) OATE
0. ;htsr::lormratl?n isoe!tlgsbge t? sa:iiffyc:ts Intangible ) FILE NOW!I! F;EE IS‘ $150.00 0 10. Election Campaign Financing $5.00 May Ba
ax filing requircmnant and élects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Conlribution. Added to Feas
{See criteria on back) W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, | ADDIMIONS!CHANGES TO GFFICERS AND GIRECTGASIN 11
TITLE DPST ' I & peen fiME DEST £xChange [ Addition
NAME DENLEY, BRENT D.0. ' NAME DENLEY, BRENT D.O.
steeet aoohess | 507 S.E. 11TTH CT. SREFTADDRESS | 752 Harrison Avenue
orv-st-2p | FT. LAUDERDALE FL 33316-. om-S-2  |panama City, FL 32401
TIme O pelete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CaY-S1-IP
Tme 7 petete TTLE [ change [0 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciny-Sg-aP LiTy-si- 7P
TTIE - T T Opdee™" [ E ~- - - O change [ Mdition
HAME NAME ’ o
STRZET ADDRESS STREET ADDRESS -
CITY-$1-2/P ’ CHY-ST-2ZP
THLE [J petete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CIyY-ST-7F
e O Delete TILE \J [Tchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS :
CIFY-5T- 2% CIY-ST-2IP L

13. I'hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Seclion 119.07(3)i). Florida Statutes. | further cartify that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall ha
of the corporation of tha receiver of lrustee empowared 10 execute this report as required by Chapi

changed. or on an attachment with an address, with al other like empowered

-SIGNATUHE Boaito ety ﬂo[aﬂ/i.u%l"em Deﬂh‘e\f O.0. P(—\ §504/3 523)

SIGNATURE AND TYPED OWED MNAME OF SIGMING OFFICER OR DIRECTOR

ve tha same legal effect as il made under oath: that | am an officer or director
ter 607. Florida Statutes; and that my name apsars in Biock 11 or Block 12 if

Daytime Phona #

CR2E034 (9/99)



