2001 UNIFORM BUSINESS REFORT (UBR)

| DOCUMENT # P99000069204

1. Entity Name

FT. PIERCE FAMILY DENTAL CARE INC.

Principal Place of Business Mailing Address
108 8. 17TH STREET 108 S. 17TH STREET
FORT PIERGE FL. 34960 FORT PIERGE FL 34350

2. Principai Place of Business 3. Mailing Address

4/4/01

FILED
Apr 17,2001 8:00 am
ecretary of State

04-04-2001 90056 036 ***150.00

7'- :

AWMU

Il

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber ~— ADPIIED FOR Applied For
- S 66 . Not Applicable
Zip Country Zp Counlry ” ; $8.75 Addiional
e e o e e e =T v e v —— 5, Certificate of Status Desires [, Fee Required — = | -
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name
ARDAVIN, SEGUNDO OR.
Street Addrass (P.O. Box Numbar is Not Acceptable)
1500 SW 66TH CT
#
MIAMI FL 33144 _
City FL TZIp Coda
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE.
Sighature, typed or printed name of registered agent and ke i appiicable. (NCTE: Raglstersd Agant signaturg required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremert and elecis to do so. After MAY 1, 2001 Fee will be $550.00 . ! paign - 9 $5.00 May be
19 TE Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIne D 3 pelste THLE Dichange [ Addition | &
NAME ARDAVIN, SEGUNDO DR. NAME %+ |2
STREET ADDRESS | 1500 SW 66TH CT #4 STREET ADDRESS 3
CINY-ST-2IP MIAMI FL 33144 CITY-ST- 2P ]
(%]
TME [ etete § me [ change [ Adeition .3
NAME HAME
STREET ADDRESS STAEET ADDRESS
LCITY-ST-ZP. . P et i . o . - QITY-ST-2IR B T bt e et i | 4.5
TME 7 Delee TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP Giry-S1-2P
e [ petete TIME Ochange [0 Addiion
NAME NAME
STREET ADDRESS $TREET ADDAESS
CHTY-$T-ZP CIFy-S1-21P
e 3 pelete TNE [l change [ Addition
NAME NAME
STREET ADDRESS H STREET AODRESS
CITY-51-21P CITY-§7-21P
TIng O petete TILE [J change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2P oY - ST 2P
13. | hereby certily that the information supplied with Ihis filing does not qualily for the exemption siated in Section 119.07(3)(), Flofida Statules. | further centify that the information
inclicaled on this report or supplemental report is true and accurate and that my signature shall hava tha samsa legal effect as if made under oalh; thal | am an officer or director
of the corpeoration or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narw appears in Block 11 or Black 12 if
changed, of on an altach an address, with alt other like empowered.
SIGNATURE: /%%faewr’ B-29-200/
INATURE AND TYPED OR PRINTED NMS!.GH}MGSFF‘CEH OR DIRECTOR Date TNaytrne Phona #




