2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-> -~ "

DOCUMENT # 1474472
PERIODONTAL ASSOCIATES OF NORTH FLORIDA, P.A.

Principal Place of Business

1614 W PLAZA DR
TALLAHASSEE FL 32308
us

Mailing Adcrass
1614 W PLAZA DR

TALLAHASSEE F1 32308

us

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90033 004 ***150.00

IR R SRR

2. Principal Place of Business 3. Mailing Acdrass

Suits, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FEl Number Applied For
. L 59'16030&8 Not Applicable
ae Country Zip Couniry §. Cartificate of Status Desire¢t = [ ”-75 A,ddma"a‘
) L ] ' Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
ZAKARIN, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
1614 W. PLAZA DR.
TALLAHASSEE FL 32308
city FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, of both, in the Siaie of Forida.
SIGNATURE
‘ - Sknature. typed or printed name of registerad agent and e i applicable. {NOTE: Rogisterod Agent signaturs required whian reastaring) DATE
8. This carporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fes wlll ba $550.00 Trust Fund Contribution. Added 1o Faes
(Sea criteria on back} Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS o~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1 ime R ' R T TITLE DOchange [ Acdition
e ZAKARIN, ROBERT A. v
STREETADDRESS | 1614 W PLAZADR - - STREET ADDAESS = N
onv-si-2 | TALLAHASSEE FL 32308 ony-51-2
TILE vsT O pelete TITLE [ change [ Adeition
e BALDOCK, WILLIAM T. v e
STREET ADORESS | 1614 W PLAZA DR STREET ADDRESS
orr-sT-2P | TALLAHASSEE FL 32308 - . CIrY-ST-2P .| AR - .
I TLE Cha Addition
TME ww‘_&_ E. Co\,un PWD oo O Change (%
NAME R p ‘ -D - JL o NAME . .
 STREET ADORESS - ”al"l'-w A2a OO | T 5 S SREETADORESS [ - . e e e e —
CITY-ST-2P ﬂllm. F| . 3230 I'd CITY-ST-ZP
THLE i [ Deleta Tne [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE O petet TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TILE 2 Delete TILE [1Change (1 Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CIvY-S7-2P ] CTY-5T-21F

13. Lhereby certify that the information supplied with this §

of the corporalion or the receivar of trusiee empowgfed lo

| ing does nat qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rugfand accurate and that my signature shali have the same legal effect as if made undgr cath: [fat | am an oMficer or director
s+8pon as required by Chapter 807, Florida Statutes: and that rmy pame apgears in Black 11 or Block 12 it

B

7

/ Daytims Fhone #




