2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18992 Apr 17,2000 8:00 am
- ecretary of State

1. Entity Name

OR. PERDIGON'S DENTAL GROUP, P.A. 04-17-2000 90147 017 ***150.00
Principal Place of Business Mailing Address
ONE DAVIS BLVD. ONE DAVIS BLVD.
SUITE 704 SUITE 704 A0040134
TAMPA FL 33606 TAMPA FL 33606-3480
e 5 R RN Oy

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 16101 Applied For
Not Applicable

$8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
PERDIGON, GUS J. ' ?f: _Qus. %;x 2 ri@ﬁgj%’? —
ONE DAVIS BLYD Ehe. ThRvis " Blel St B,
STE 704 —
TAMPA FL 33606

Zip Country Zip Counury 5. Certificate of Status Desired O

“Tempr FL | 33%006

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

\ ic; TE: Registerad Agent signature required whan reinstating) DATE
| BB, L

9. This f:_orporatign is eligible to satisty its Intangible _ FILE NOW!!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 stay 5
Tax filing re.aqwremenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Faes
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS O Delate TITLE [ change [ Additien

HAME PERDIGON, GUS J. Il HAME

streeT anoRess | 1 DAVIS BLVD., #704 STREET ADDRESS

omy-st-22 | TAMPA FL cTy-51-2

TITLE O Deletz TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

TLE [ Deleta TITLE [Ochange [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7°

TILE : O pelete TITLE [Ochange [ Addition

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

e T Delate TITLE [ change 1 Addition

NAME L NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-71P Clvy-T-2P =

TTE [ Delate TILE [} change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS Y,

Y -57-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is trie and ascurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Biock 12t

sJ00/00 (F3) as7-71

IRECTOR 7 Date Daytime Phone ¥

ne

~



