2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073170 Mar 07,2000 8:00 am

1. Entity Name

PENINSULA DENTAL CORPORATION Secretary of State

03-07-2000 90077 034 ***150.00

Principal Place of Business Mailing Address

24340 SOUTH TAMIAMI TRAIL 24840 SOUTH TAMIAMI TRAIL

SUITE 202 SUITE 202

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7824 LUUIdrL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

ANet Applicable

zZo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) . _—
DELGADO, ORLANDO - :
' Street Address (F.O. Box Numb Not A table)
24940 SOUTH TAMIAME TRAIL rost Adaress HTRerTS 0T ARERTERE
SUITE 202
BONITA SPRINGS FL 34134 : ,
. 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
Signature, typed or printed name of registared agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibis to satisfy its Intangible FILEj.NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check. Payable to Department of State
11. ) 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE [JChange [ Addition
NAME DELGADO, ORLANDO NAME
stresT anoress | 328 MINORCA AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE D O Detete TITLE [ Change  [] Additian
NAME GARCIA, MARCO A NAME
saeeTAvoRess | 1000 SW. 101 AVE. STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL 33012 CITY-ST-7IP
e D : CJ Delete E [ Change [ Addition
NAME FEENEY, OWEN F - ~ J hamE
staeer Aponess | 25051 BALLY CASLTE COURT UNIT 202 STREET ADDRESS
CIy-31-21°P BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i . CITY-ST-ZIP
TITLE ’ ‘ . O pefete TITLE [J Change [ Addition
NAME o e T, NAME
STREET ADDRESS | :* STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stales in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicatéd 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 an officer or director
of the corporation or the receiver or taystee empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment wjfanladdress, with all other )i powered.

SIGNATURE: ___ WL o 22  (en %UB/ 5//% Ty qur 4§th

SIGNWRIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



