e —————————— Y

2000 UNIFORM BUSINESS FE=PCGRT (UBR)

2

| DOCUMENT # P99000093594

1. Enlity Name

FILED
May 12, 2000 8:00 am
Secretary of State

CUSTOM DENTAL CENTER, P.A.
Principal Place 9{ Business
451 PLAZA DR,
EUSTISFL32T% = -+ e s e = 0 F

Mailing Address

451 PLAZA DR.
EUSTIS FL 327266523

02-01-2000 90028 006 ***150.00

2. Principal Place of Businass

3. Mailing Address

A A

LU

Suite, Apt. #, efc.

Suile, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numy . Appilied For
g & ’3&/ 030 G Nol Applicable
Zip Country Zip Country - - $8.75 additional
5. Ceriificate of Status Desired 0O Fae Required
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - A T T - Nem® - T T T T ’ ) - -
REINERTSEN, CHARLES W D.M.D. Straet Address (P.O. Box Number is Nat Agceptable}
451 PLAZA DR.
EUSTIS FL 32728
City FL Zip Code
8. The above nameo entity submits this statement for the purpose of changing its ragistered affice of registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad or piinted neme of regisierad agent and ke if appiicably. [NQTE: Reglistarad Agent signalure requirea when renstaling) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! PEE IS $150.00 10, Blecti . i
- . Election Cam) Financin
Tax filing requirement and elects 1o do so. Atter MAY 1,2000 Fes will be $550.00 tion Campaign Financing $5.00 May Bo
g Teust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e H] O netete s Ol change £ Adtiir
NAME REINERTSEN, CHARLES W D.M.D. NAME
swee sooess | 451 PLAZA OR. STREEL ADORESS
CeTY-sT-2P EUSTIS FL 32726 CIY-SF-2IP
TTLE T palete TMeE D Change T3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P orry- §T-2p
o TME | emne s e . - = bglete —smene | TIE ~ e e o e = aa [ Change 2 Addition
NAME HWAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-72P CITY.5T-2IP
e ] etete THLE Ootange (3 Acditior
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-§7-21P
L [ pejete TITLE O Change 13 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy~ ST. 7P CITY-ST-2P
e [ Delete TNE [ Change (1 Addition
MAME RAWE
STRECT ADORESS SYREET ADDRESS
LITY-5T-21P L CIFY-§1-2P

13. | hereby cert‘ui‘; that the information supplied with this fili
this report or supplemanial report is true am
ol the corporation or the receiver or trustea empowerad 10 execute

indicated on

changed, or oft an Anachmeri witn an atdiess, wih ah othes like emnpowered.

SIGNATURE:

B (P2, ARUIRED

does not quality for the exemptian stated in Section 119.07(3Yi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifec

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

t as It made under oath: that 1 am an officer or direcior

352. 589- Lyoo

Y2 o,

SIGNATURE AND TYP:

PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Dayuwne Phonb ¥




