2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #*P99000079526

1. Entity Mame

THE SMILE CENTRE OF ENGLEWOOD, P.A.

Mailing Address

5899 WHITFIELD AVE. SWTE 105
SARASOTA FL 34243-3127

Principa! Place of Business

5899 WHITFIELD AVE, SUITE 105
SARASOTA FL 34243

2, Principal Place of Businass 3. Mailing Addrass

Suile, Apt. i, etc. Suite, Apt. #, etc.

e

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-05-2000 90061 014 ***150.00

“E—

RORIRE BRI

DO NOT WRITE IN THIS SPACE

LAt

City & State City & State &, FEY Number ' . Appiied For
_9_5 ~0 qq 4‘/5 4 Not Agplicable
. v “ .,
Zo Country Zie County 5. Certificate of Status Desired a ?ﬁ';esqlﬁ::ﬁﬂm’
6. Name and Addrsas of Current Registered Agent -__T. Nomp.and Address of New.Registered Agent. - - -- -
— - - - - = e s e — Name
T OLSON; PAUL — T 7| streel Acdress (PO. Box Number i Not Acceptab'e) i
1776 RINGLING BLVD !
SARASSOTA FL 34238
Ciry FL rZip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or jegistered agent, or both, in the State of Florida. ,
K “.: ) ". T _'.,-,l;;‘:
SIGNATURE A C
Signolute, lypad or prntec name of egistensd agent and btk i appllcatie. {NOTE: Pegisterad Agen signaturs requirsd when reinaiabng) DATE
8. This corparation is eligible ta satisfy its intangitite ., FILE NOW)!! FEE IS $150.00 10. Election Campaion Finandin
" Tax filing recuirement and elacts ko do 59. ) After MAY 1, 2000 Fee will be $550.00 ot Fird c;"igbuﬁm g fﬁgtznngz :m
* {See critaria on back)’ " Make Check Payable to Department of Staie
F.

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane Presdent (7 Devete me {1 Crange, [ Addition
" NAME Dr. Richard A Stanle Y . NAME
smeet oosiss | 589 Whitheld Ave Svre 105 STREET ADDRESS
av-sw | SARASOTA FL 342y3 CiTY-ST-2P
TME 7 Desets TILE [ Change  [C] Adéition |«
NAME NAME
STREET ADDRESS STHEET ADDRESS
eiTy-sT-2P CITY-5T- 7P
_THE O neiete - § e —_ . . = [ thange _ [7] Addiion
HAME ~ NAME
 STREET ADDRESS SIAEET AQDRESS
TSz s - B b
TALE [ pelete THE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CrY-ST-2iP g omv-sr-ze
e 7 vstete ‘ T [Tchange L[] Adgition
" NaME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . Y-S5 7P
TILE [ Delets Tine Ccnange [ Addition
WAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-ST- 2P

13, | heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urthar certify thal the infarmation

indicated on this feport or supplementalreport
of tha corporation or the receiver aptrugies e
changed. or on an attachmen) Wil arfacco

UG an

ith all othgt like empowered,

A
i

accurate and thal my signature shall have the same legal effect as If made undar oath; that ) am an officer or direcior
gwared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

' SIGNATURE: 4

SIGNTNG OFFICEA OR (HRECTOR

x ] kb °{/ B xTH35) 44k

yorte Phone &




