« 2000 UNIFORM BUSINESS REPORT (UBR)

I D&‘CUMENT# P 99000069204 / FILED
1. Enlity Name ' Jllll 06, 2000 8:00 am
FT. PIERCE FAMILY DENTAL CARE INC. Secretary of State
‘ 06-06-2000 90487 038 ***150.00
Principal Place of Business Mailing Address
108 S 17th STREET 108 S 17th STREET
FT.PIERCE FLORIDA FT.PIERCE.FLORIDA
34950 Bl IS0 853460
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, ApL #. &lc. ‘ DO NOT WRITE IN THIS SPACE
City & Staie City & Stae 4. FEI Number | |Applied For
b Mot A
I N
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislgredigé}ﬁ' ' )

Name

DR. SEGUNDO ARDAVIN DDS : o
1500 SW 66CT #4 Slreet Address (P.O. Box Number is Nol Acceptable)

MIAMI FLORIDA 33144

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 kd
Signature, typed or printed name ol registered agent and htle f app! cable. (MOTE: Registered Agenl signature required when renstalng) DATL !
9. This corporalior is eligible to satisty its Intangible 10, Electi . .
o A . Electicn Campaign Fir:ancing 5.00 MavE 2
Tax filing requirement and elecls to do so. Trust Fund Contribution O fdded'to F?éc
(See criteria on back! -3 ‘ . r ' -
1. ‘ OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O velete TITLE : [JcChange [ Acduion
NAME DR. SEGUNDO ARDAVIN DDS HAME
smeeraporess | 1500 SW 66CT # 4 STREET ADDRESS
CITY-ST-2IP MIAMI FLORIDA 33144 Ty -§1-2p
TITLE 0 Detete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Ciry-S1-zip CITY-ST-2IR
TG - Oome F i S R () Change ™[ Aduilun
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oY -§1-21P
TILE [ petete TTLE : [ Change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TITLE . ] Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDAESS ) ' STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TITLE OJ Delete TmE o [ Change  [] Addion
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

43, | hereby cerlify that the information supplied with this filing does nat qualify for the exempition stated in Section 1139.07(3)(i), Florida Statules. | 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 ar officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if 1
—Z-Ej;: ?‘ith

changed, or anl an attach dress, with all other like empowered. 5@/‘. |
Moo Dot~ 4}4 Zéa L2022

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayuma Phone #
DR _SPESIINBO- ARDALLTEMN
I IO DT IV TT Y LAV o




