2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461370 ngécll‘z’tz%l?)? %)18 é(t)gtgm

1. Entity Name

JOHN PATRICK PEDEN, D.D.S., PROFESSIONAL ASSOCIA 01-17-2002 90066 005 ***150.00
TION

Principal Place of Business Mailing Address

1406 KINGSLEY AVENUE 1406 KINGSLEY AVENUE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

NI A

2. Princi;ﬁal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FEI Number Applied For
59-1550357 Not Applicable
. “ip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addjtic’"a‘
" Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
PEDEN’ JOH.N PATR;C.:K Street Address (P.O. Box Number is Not Acceptable)
1406 KINGSLEY AVEMUE
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . . t Y
9, Ihrsfﬁprporailt.)n is ehtglblj t? sat\t\ify;ts Intangible FI;E NOw!l I:EE IS_I $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Acdition
NAME PEDEN,JOHN PATRICK NAME
staeeT anoress | 2552 ADMIRALS WALK DR. 8 STREET ADDRESS
CITY-§T-2IF ORANGE PARK FL CITY-5T-2P
TITLE S O belete TILE {JChange [ Addition
NAME PEDEN,SHARRON F NAME

STREET ADDRESS
CITY-ST-ZIP

sTreeT poREss | 2552 ADMIRALS WALK DR. S

ory-st-zp | ORANGE, PARK, FL

TITLE TITLE [ Change [ Addition

——— 1 Delete

NAME NAME i
STREET ADDRESS . STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

THLE - 1 Detete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-21P

TILE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that mysignature 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 {pexgcute this repoft as reyuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gitBiher fike empgeered.

SIGNATURE: _. SIGNATYRELZAesl— (702 Qo 24l 78

SIGNATURE AND TYPED WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
. .

7

1515 40 8}

AV

CR2E034 (9/01)



