2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  J43523 Secretary of State

1. Entity Name _20. ke s
WILLIAM M. FLEISCHMANN, D.D.S., P.A. 01-30-2003 50113 036 7#7150.00

Principal Place of Business Malling Address
235 WEST 3RD STREET 235 WEST 3RD STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
) 59—2735921 Not Appiicable
Zip Country . . . R ___Qo_umntry_ -—|*"8.-Certificate of.Stalus‘Desired‘-=:~‘—-~E]=-—"§*eae'gga£?éd;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEiSCHMANN’ WILLIAM M DDS Street Address {F.O. Box Number is Not Acceptable)
235 WEST 3RD STREET
JACKSONVILLE FL 32206

City i 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla (NOTE: Registered Aganl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° O Ec%eggoh:?t;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ cetete TILE [ Change [ Addition
NAME FLEISCHMANN, WILLIAM M. NAME
stReeT aDRESS | 235 WEST 3RD STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . o . e e QOTY-ST-ZR L |- e e -
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [OJchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered. ( ?099
&% = 17 Sl 3 P e P . A il - a
SIGNATURE: //M@\MMQD TR RE Q003 DBC-3667
4] ] FVRSAETVRED QRRRNTED RANEAPS AN OFuEEEOR PR 7 T oy o G

v

CR2EQ34 (10/02)



