2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474472

1. Entity Name

PERIODONTAL ASSOCIATES OF NORTH FLORIDA, P.A.

Principal Place of Business
1614 W PLAZA DR

TALLAHASSEE FL 32308
us

Mailing Address
1614 W PLAZA DR

TALLAHASSEE FL 32308
us

2/21}2;?! Pla/of Busma&(;{

3. Malllng ddre/
L]

Suite, Apt. #, atc.

Sune, Apt. #, etc.

FILE

§

~

D §

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90076 039 ***150.00

(Y

I

L

413

MIRIINEA

DO NOT WRITE IN THIS SPACE

ity § St 7:&, tat 4. FEINumber  BQ-1603028 Applied For
-ggef / aaZ? 554, p/ Not Applicable
0 Gountry 2 Country -‘ , $8.75 Additional
3130 9 %5/4 jp 30 5, GLS/4— 5. Certificate of Status Desired [} Fee Raquired
6. Name and Atldress of Current Registered Agent ' 7. Name and Address of New Registered Agem
- Name T e
IN ROBEHTA. Street Acddress {P.Q. Box Number is Not Acceptable)
1614 W. PLAZA OR. et Acdress (7.0, or s Not Acceplabls
TALLAHASSEE FL 32308
City FL Zip Cocae

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.

= ot F oo

SIGNATURE

T

S\gnalura lyped or pnmed name of regwsteredyy#ﬁnd title it applicable.

{NOTE: Registered Agent signarﬁre\reauired whan reinstating} \

bATE

9. This corporation is e!\gnble to sahsfy its, Irﬁz'mgm&e
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2004 Fge-will'be $550.00
Make Check Payable.to Department of State

10. Eiectipbn Campaign Financing
Trusi/Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Oalete ML """ [} Change  [J Addition s

NAME ZAKARIN, ROBERT A. NAME e

streer appacss | 1614 W PLAZA DR STREET ADDRESS 3

CITY-&T-7IP TALLAHASSEE FL 32308 CITY-ST-2IP o
o

e VST O3 Delete Tt C crange (O Addiion | &

NAME BALDOCK, WILLIAM T. HAME

street anpRess | 1614 W PLAZA DR STREET ADDRESS

CITY-ST-Z1P TALLAHASSEE FL 32308 CITY-ST- 7P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CHY-5T-21P - Reomysreae L L . e

s [ Delete TILE Clcrange [ Addtion~|”™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-21P

TITLE . . 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$1-21P

TITLE O Dpelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY=ST-25 mte,,

13. | hereby certify that the information supplied with this fitiny
indicated on this report or supplemental report is tru

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE: N\

es not qualify for the
accurate and that gry'signature shd
ed to execule IS rases

femption slefed in Section 119.07(2)1),
| have the same legal effect as if made under oaih; that | am an officer or director

rc: as requirgg-by Chapter 607, Florida Statutes: and t e appears in Block 11 or Block 12 if

Florida Statutes. | further ¢

my n

¢/

74

ertily that the information

753 §15Ci)

IGNAT)

Daytime Phone #

/
[L Date /



