2001 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name

DOCUMENT # P99000069454
| NORTHWEST FLORIDA DENTAL CENTER, INC. . -

Princinal Pace of Business

3298 SUMMIT BLVD.. STE. 6
PENSACOLA FL 32503

Mailing Addross

3298 SUMMIT BLVD.. STE. &
PENSAGOLA FL 32503

2. Principal Place o7 Business

3. Mailrng Address

Suite, Apt. ¥, etc.

Suite, Apt. #, ote

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 024 ***150.00

AR ANE IR

DO NOT WRITE IN THIS

SPACE

[N

City & State

City & State

4, FEI Numboer

59-3472843

Aopied For

Not Applicasle

FARRAR, GERGORY P ESQ.
109 N. PALAFOX ST.
PENSACOLA FL 32501

Zin Countr Zip Coantny "
: ¥ ‘ y 5. Cerlificate of Status Desrec N $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent T
MName

Street Address (F.O. Box Number is Not Ac

ceptable}

Gty

Zin Code

SIGNATURE

8. The above named entity submiis this statement for the purpese of changing its registered aoflice ¢

ar registered agent, or Hom.,

inthe Stae of Herida

SIGNEtLIR, RO G

s aare of egiserae agent o

'C it wopteal o [NOTE: Tegisteva Age: sigrit

DATT

[Sze criteria on back)

9. This cerporation is cligite to satisfy its Intangible
Tax filing ~equiremert andg clects 10 do so0.

O

FILE NDWIH! FEE 1B $150.00
After MAY 1, 2001 Fae will he $550.00

10. Elect'on Campa'gn Francing
Trus: Fend Contriaut on,

C

$5.00 vay Be
Added to Fees

CR2E034 (10/00)

n attachmer

rtrusiee empowered 1o execute this repoert as required oy CF apter 507, Florida StatJtes; and that Ty NEmMe appeass in B ok
v an address, with al other like empowered.

ey A

GY{A). Fodda Satutes. | '*f]t'r
indicated on this report or supplemenrtal report is rue and accurale ard that my signalure s shzll have the same legal effect a
af the corpaoration or the recaiyer
changed. orona

as il rmade under oain: ra

Hu Z'ack

fake Check Payable to Depanmc. of Siat
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRZCTORE IN ¢
M [ Delete IILE ] Crenge U 3
MCGRAW, SHIRLEY NaME
STREET ADDRESS 3293 SUMM"’ BLVD H-6 STRETT AZDRESS
Gresiav | PENSACOLA FL 32514 oA
L O palere TLE [ Change ) Acdiven
HAME ki
STREZ] ADDRESS SIRTET ADDATSS
SINY-57 /1R SITv-ST-4P
s [ 2elee e [ Chenge  [C] Aedits ‘
Al HAME
STRFTT ADZRISS SIRZET ALDHESS
YOS AP CITY-5T-7.F
HL: [ Delen Hits T Sharge
A=
STREET ADRESS E
CI™v-ST-ZIP CIY-5T-4iF
[ 1 Delete TT.E 1 Crang
MARE SANE
STREET ADORESS STHECT ADDRESS
CITY-5T-2F TY-57-217
TIFLE [ pesste 7] Change
AR
STEFET ADNRESS
CiTy-5T-21P
13. | hereby certify that !he information supp'ied with this filing does not guaify for the exemption stated in Section 118.¢

* S’GNATURE AND TYPE[{OH PRINTED MAME OF SIGNLNG OFFICER CR DIRECTCR

L

S/ /15/64 //EQ;M 42M/ %’0'435 9400




