2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

SIANATURE AND TYPED OR FRIATED

of the corporation or the receiver or trusiee empowered 10 execule this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATUT L
77

13. I hereby cortity that the information supplied with this filing does net quality far tha exemption stated in Section 119.07(3)(1),
indicated on this report or supplamental report is true and accurate and that my signaiura shall have the same legal etfect as

Florida Statutes. | further certify that the information
if made undar oath; that | am an ofticer or direclor
ej?';ed by Chapter 607, Florica Statutes: and that my name appears in Hlock 11 or Block 12 if

Daytme Phong #

|
|
f
r

*

DOCUMENT # P99000065125  «. . %
DOCUR 990 Jul 05, 2000 8:00 am
PREMIER DENTAL ARTS, INC. Secretary of State
05-23-2000 90207 015 ***150.00
Principal Placa of Business Mailing Address
6601 N. DAVIS HWY.STES 6601 N. DAVIS HWY_ STE.8
PENSACOLA FL 32504 PENSACCLA FL 32504-6210
2. Principal Place of Business 3. Meiling Address
Suile, Apl. #, elc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number, — Applied For
Sq 5501 (zq ’gﬁ Not Applicable
Zp Country 2p Country 5. Certificate of Slatus Desired O $8.75 Agditional
. o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
[ [ - Name \ =
ARRUGIA, VINCE. - o : Street Address {P.O. Box Number is Not Acceptabla)
~  6601:-N. DAVIS-HWY.STE8.——= o o e s o - s it T
PENSACOLA FL 32504 t
City FL Zip Code
8. The above named entity submiits this statement for the purpase of changing its registered office or registerad agent, or both:. in the State of Flarida.
SIGNATURE : g A DT
Signature, typed or printad name of registared woen and tife ¥ apghcabie. (NOTE: Regsstared Agem signahre raguired when reinstating) - Pt H g o LDATE; i g )
_.8._This corporation is efigible to satisty its Intangibla FILE NOW!!I FEE IS $150.00 10 Elef;t’on Campaign Financi
7= (Sew crileria 6n back) ! * Make Check Payable to Department of State |- :

11, OFFICERS AND DIRECTCRS [P} ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Derete TILE | D changs (T Acdition | &
NAME FARRUGIA, ALAN NAME :| a
streer aposess | 6601 M. DAVIS HWY.,STE 8 STREET ADDRESS | §
cry-s-2p | PENSACOLA FL 32504 CITY-§T-21P . w
ME [ Delete TiLE i O change [T Addition &
NAME NAME !
STREET ADDRESS STREEY ADORESS !
CITY-5T-2P CITY-5T-21P :
e [ Detete e B O change 1 Addition
-EME " F o - - - ﬁME- —mmmllie o e w P v ~T‘“ - - _— b e . — -
STREET ADDRESS STREET ADDRESS
OSTBP e i e, ROTCSTRR e Ji_ T BN
TITLE O pelee TILE ' Clchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS ;
oTY-§T- 2P oTY-ST-2P |
TTLE D petete TITLE ‘ [Jchange [ Addilion
MAME MAME l‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP ‘
TME £ petere TILE [ change ] Addition
NAME NAME ;
SIREET ADDRESS STREET ADDRESS i
CITY-S7-2P CITY-ST-21P !



