R L T S T I T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05507 . Jan 29, 2000 8:00 am

1. Entity Name
FROUG ELLENTON DENTAL CENTER, P.A Sggiﬁf‘g& gigg?oge

Principal Place of Business Mailing Address
6222 US HWY 301 N 6222 US HIGHWAY 301 NORTH
ELLENTON FL 34222 ELLENTON FL 34222-3065
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number i Applied Far
50-3034022 i
Zp Country zip Country 5. Certificate of Status Desired 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHOUG: JAY R. Street Address (P.O. Box Numﬁer is Mot Acceptable) )
4868 CORTEZ ROAD WEST
BRADENTON FL 34210
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title 1f applicable. (NOTE: Registered Agent signature raquired when remngtating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOw!!l FEE IS $150.00 10. Electi o
- LR e 2 P L e B R b =y L VONALSE ~|=10. Election Cam), n Financing - - - . 3
Tsing o rnt o 555 AFGrMAY1, 2000 Fon it b Sss000 | St monen w1 ~$5,00 o oo
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECT}(SHS IN 11
e D O pelete TILE O change [ Addition
NAME FROUG, JAY R. NAME
sTREET AcOReSs | 4868 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-51-21P
TITLE [ petete TITLE [ Change [ Additior
NAME . . NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp ) 7 CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-ZIP
e [T Delete TITLE TR (7 change [ Adeltion
NAME WAME
STREET ADDRESS "~ STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IF
e O etee e R E L L T change (T Addiion
NAME = A I PPN R
, STREET ADDRESS .. STREET ADDRESS
i Tty
AN g iR Co e e g Ciry-sT-2F .
ETI“rf_‘E”' I P % O Détete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trugtee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR -

changed, or on an attaghmentwithay alldrg er like erpmpwered. 7 ?r/
SIGNAT ' ’7 Y24 .\/@}D% %QP // o 715077,

OF SIGNING OFFICER OR DIRECTOR Date Daflime Pharie #




