2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600839 Jan 26, 2000 8:00 am
1. Enlity Name
OBERT F R D.D Secretary of State
ROBERT F. WAGNER, JR., D.D-S., PA. 01-26-2000 90186 033 ***150.00
Principal Place of Business Mailing Address
3434 ATLANTIC BLYD. 3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FLA 322078958 N ¢ -
n
COD1206
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number P ”[A;;pt-ied-For
59-1231331 e -
le_“: e *E)untry ) 7 Zp Country 5, Cerificate of Status Desied [ §787.72577Ad7di.tional B
= = T TR — T ren Agguied — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER' ROBERT F. Street Address (P.O. Box Number is Not Accepléble) )
3434 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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 Fiorida,
SIGNATURE
Signatura, typed cr printad nama of registeted agent and title if applicable. (NOTE" Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
- A 0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tlgzn%acr‘,noﬁf;uti?: e fggg;‘ggg °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD 1 Delete e O chane [
NAME WAGNER, ROBERT F JR : NAME
STREET ADDRESS | 3434 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CiTY-ST-21P
e D B2, Detete e Olchangs [O° "
NAME BAUKNCHT, ALBERT J NAME
STREET ADCRESS | 3434 ATLANTIC BLVD STREET ADDRESS
cry-st-zp | JACKSONVILLE, FL._00000. . ciy-st-ap, e
TITLE [ elete me (Jchange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
T I Delete TILE Ochnge [
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e [T Delete THTLE Clchange [O°
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelste TITLE O change [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07{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 corporatian or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi adtyess, with all other like empowered. )
» sy A AT Go)d Sl Sac g B 7
SIGNATURE: __ /SNyt 2 &, [/~ Y-?

IRECTOR Date Dayume Phons #

57 s AT Y



