2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000110961
STRICKLAND AND GIANNINI OF ORLANDO, D.D.S., P.A.

Principal Place of Business

5570 BEE RIDGE RD.. SUITE C-2
SARASQTA FL 34233

Mailing Address

5570 BEE RIDGE RD.. SUITE C-2
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[T

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90119 017 ***150.00

O TR

DO NOT WRITE iN THIS SPACE

wnnnnd

City & State City & State 4. FEI Number é - Applied For
5 Oq {ﬂ 709! Not Applicable
i Count i Count iti
Zip ouniry Zip ouniry 5. Certificate of Status Desired O gaae'gesqlﬁfecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- | am87 - T/ T T - -

GIANNIN" ALESSANDRO A Street Address (P.O. Box Number is Not Acceptable)

1512 CARIBBEAN DR.

SARASOTA FL 34231

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of 7egisterad agent and 1tle i applicable.

{NOTE: Registerad Agent mignatur reguined when rainstaling}

DATE

Tax filing requirement and elects to do so.

8. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TILE O Change [ Addition | &
NAME STRICKLAND, GEORGE NAME %’,
sTReeT aooRess | 3745 TORREY PINES BLVD. STREET ADDRESS o
CITY-§T-2IP SARASOTA FL 34238 CITY-§T-2F E
TITLE D [ pelete TITLE IBChange (O Addition | ©
N AGAZIO, ALESSANDRO A e ik, Alenandio A
sreeT aporess | 1512 CARIBBEAN DR. STREET ADDRESS | 1512 C ARIBBEAN DR
orv-si-ze | SARASOTA FL 34231 orv-str | SpeAsetA, FL 3423l
~THLE ~f - e _ [J-peete- - —-g=NMEa—= oo far = - e e [ Changa——[]-Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE J pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-5T-2tp
P O Delete TILE [ Ghange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
T hereby certify that the information supplied with this flling does not gualily for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 try powered 10 executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
t changed, or on an attachrment witl ddpfss, with all other like empo 726 .
" a .
h Y - ; .
SIGNATURE: ‘ / @x / éfﬁ%‘/’”f 3/3'0/2«76” Yo/~ 377 sy

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




