2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082557

1. Entity Name

RICARD FAMILY DENTISTRY, INC. LR

Mailing Address

5606 SW HONEY TERRACE
e PALM CITY FI. 34990

- e

Principal Place of Business

5606 SW HONEY TERRAGE
PALM CITY FL 34990

- ——— e
- o iz i, T STET T

t— -—

3. Mailing Address

/518 gort

2. Principal Place of Business

15 18 Port SE Lucig Blvd S dprese By vd

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90027 011 ***150.00

0437573

Y LU Y Y

ATHARMNIAD

DO NOT WRITE IN THIS SPACE

R

City & State , ity & State . 4. FE! Number 65,.09 Applied For
r?l S?‘ /-HUE y, F’ Off(ff LC(UE J P/ 50176 Not Applicable
é;?qfa E;ﬂwf—uw :ﬁzfq‘g—g_ ?#Tthap 5. Certificate of Status Desired (] ?g'zgqaggfo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

EéggngwlﬁgﬂEHeTEHRACE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990
City Zip Code

EN FL |

8. The above named entity ((bmits 1pis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— e em————

ce T Rar o

—— e -

SIGNATUBE'X s

Sw'gnatura. mj{d or printed name of registered agant and tiile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

9. This corporation is eiigible 1o satisfy its Intangible
(See criteria on back) |1_7/

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE Ol change [ Addition
NAME RICARD, ARTURO NAME

STREET ADDRESS | 5606 SW HONEY TERRACE STREET ADDRESS

CITY-S7-21P PALM CITY FL 34990 CITY-S7-2P

TE VP O Delete e [ Change [ Addition
HAME RICARDO, MARIA NAME

STREET ADDRESS | B&06 SW HONEY TERRACE STREET ADDRESS

CITY-$T-2IP PALM CITY FL 34990 CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ change [ Addition
NAME R N I g T T e v [
STREET ADDRESS [~ 777 oF ) = 7 [ sTReET ADDRESS

CITY-57-2P CITY-ST-2IP

TTLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

13. I hereby certify that the information supplied wi

of the corporation or the receiver or trustes ofmpowered

changed, or on an attachment with an agdréss, with aGther like empowered.

I he - his filiny does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repog¥|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:[X

STGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone




