2000 UNIFORM BUSINESS REPCRT {UBR)

42

1. Entity Name

DOCUMENT # 299000111854
THE SMILE CENTRE OF TAMIAMI TRAIL, P.A.

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90151 024 ***150.00

——

Principat Place of Business

PALW AIRE PLAZA. STE 105
5899 WHITFIELD AVE
SARSOTA FL 34243

Mailing Address

PALY AIRE PLAZA, STE 105
5838 WHITF(ELD AVE
SARSOTA FL 34243

2. Principal Place of Business

3. Mailing Address

RGO

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

Cliy & Stats City & State 4, FEINumbar ", Applied For
. C,J/ﬂ D { b ? ?'7 é’ Not Applicatie
Zip Y _Country zip Country | 8. Certfieaia of Status Desred [ ?eae';i,i L?fetgﬁmal
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OLSON’ PAUL 3 Street Address (P.0. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE .
Signature, typed or printed name of megistersd Bgont and tile if applicable. (NOTE: Ragistsrsd Agent signatura raquired whar rainatating} DATE
9. This corporation is eiigible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Foe will be $550.00 peig 9 $5.00 may Be

(See criteria on back) Trust Fund Contribution, Added to Fees

Make Check Payable to Department of State

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

13. | hereby cariify that the information supplied with this filing does not qualify for the £xemption stated in Sectien 119.07{3)(1), Plorida Staites. | further certify that the inforrnation
indicated on this repart o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or yptee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachmenr\with.a# faddress, with all other like empowerad.
SIGNATURE: Walgo - 25 - Heg

TImE P RES I oh-zﬂ' [ petete TMTLE JChange 7 Addition é
NAME Q\M@L Staul {'y NAME 5
sweeoeess | e Lot fof Ao+ 1OS STREEY ADDRESS N
CITY-$T-2P SareSodn, £4 3033 CITY-§T-2P .
TmE t A T TE O changs [ Adcition | <
NAME . HAME

STREET ADDRESS STHEET ADDRESS

CITY-57-7P . EITY-ST- 2P

TILE — 1 Delete -~ TME- . RIS - o=t cewem T Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-29 CHY-ST-Z71P

TITLE [ pelete TITLE [ change [ Addifion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2iP

TILE [ pelete THLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CUTY-ST-2P CITY-81-21P

TIE 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 1P CITY-ST-2P



