2000 UNIFORM BUSINESS REPORT {JBR)
DOCUMENT # P99000069454 —

1. Entity Name

NORTHWEST FLORIDA DENTAL CENTER, INC.

-

Principal Place of Business

3208 SUMMIT BLVD., STE. 6
PENSACOLA FL 32508

Mailing Address

3208 SUMMIT BLVD., STE. &
PENSACOLA FL 3250G-4350

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. %, stc.

4/2
e

FILED
May 22, 2000 8:00 am
Secretary of State

04-25-2000 90074 035 ***150.00

[FRV VIRV IR I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State &. FEl Number — Applied For
2T =3471AR4R Not Applicable
i t Zi Count - . iti
Zp Country P iy 5, Certificate of Status Desired [ $8.75 Additional
Fee Raquired
_ ---- - — 6.-Name and Address of Current Registered Agent  __ .. e e e, 1- NA@Me 8nd Address of New Registered Agent
MNarne ) . T = = s e
FARRAR, GERGORY P ESQ. Street Address {P.O. Box Number is Not Acceptable)
109 N. PALAFOX ST.
PENSACOLA FL 32501
City FL I Zip Code
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and tille if applicabla, (NOTE- Regisiored Agent sigmuugo raguired when reinstating) DATE
9. This corporalion |3 gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. B e
. . Election Cam inancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:t Fund Cﬁ',?;u';on ren fdi;%nmh::?esae
{See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e =H .2y FNGErAY 1 Deste g [ change {7 Addition | §
NAME 3:1?? u,mmft' ﬁli)é. H&’ NAME 2
STREET ADORESS _ STREET ADDRESS 3
av-sre  |FROSAC 4, §1 3aSiy GITY-ST-2P @
Pa g
TILE [ patete TME Clchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2P
TIE _ O petete TILE [ change [ Addition
Mg - T e 0 T A - TORTHAMES TS T T e e T e ey RE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P -
e O peiee TE DIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-8P
TME L1 pelete TNE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TIRLE [ Change [ Aadition
HAIE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-87-2IP

changad, cr on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inchicaled on this repart or supplemertal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusles empowered to execute this report as requirad by Chapter 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

Dale /  Daytime Phone #

Heteo (8503 L35-9z200




