2000 UNIFORM BUSINESS REPORT (UBR)

FILED

sl

DOCUMENT # S52521
1+ Eniy Name Mar 03, 2000 8:00 am
FAMILY DENTAL GROUP, INC. Secretary of State
03-03-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
507 E. MARTIN LUTHER KING BLVD. 507 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33603 TAMPA FL 33603-3901 ]
F v AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%7872 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADDY! NATHAN Sireel Address (P.O. Box Number is Not Acceptable)
507 EAST MARTIN LUTHER KING BLVD.
TAMPA FL 32603
City FL 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 Florida.

SIGNATURE
Signature, typad or printad name of registered agerll and title .f applicable (NOTE: Registered Ageant signaturs fequirad when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nna P [ pelete TITLE [ change [ Addition
NAME GRADDY, NATHAN NAME
STHEET ADDRESS | A205-WOODETORKS WAL WAY-405— sweer woveess | 4819 CHEVAL BLVD
CITY-ST-2IP LUTZ FL 33549 GITY-5T-21P
TMLE ST O Delete TILE - [ Change [ Addition
NAME BUCHANAN, MARLENE NAME %
STREET ADDRESS | _4205-WOODSTORKSWALK-WAY-#-1056— streer ooress | 44819 OHEVAL BLV.
orv-stzk | LUTZ FL 33549 CITY-ST-2IP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-§1- 70 GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

changed, or on an attac] powgred. . -
SIGNATUREZAE N AALLY D Pc 2 7 21D C?f/?/ﬁa 20 22/o%

F d
SIGNATURE AND TYPED OR PRINTED NAME OF sucmfs QFFICER OR DIRECTOR / Toa Daytime Phona ¥

CR2E034 (9/99)



