e
1
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
DOCUMENT # 474472 ' Secretary of State
1. Entity Name 01-07-2003 90025 050 ***150.00
PERIODONTAL ASSOCIATES OF NORTH FLORIDA, P.A. '
Principal Place of Business Mailing Address
1614 W PLAZA DR 1614 W PLAZA DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principa! Place of Business 3. Mailing Address :
Sute, Ap%cfbﬂ\.l, Si‘le' Alt' #Jiti_j/ [] CHECK HERE IF MAKING CHANGES
™,
City & State J U Cigy/R State 4. FEI Number Applied For
/ ’ 59—1603028 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; 9+ ¢y i
ZAKARIN, ROBERT A Wil am T oldocle .S .
- ' ’ Streel Adgres .Cif:;)x ber is NolAcceptable)
1614 W. PLAZA DR, O 0 Plize v
TALLAHASSEE FL 32308
. City —=—— I i, Cod
‘ Vall plopssee. FL [*5%) &
8. Thi-above named enlity submits this sjafement for the purpgse of changing its registered office ¢ gistered agent, or both, in the State of Flgrida. | am famitiar with, and accept
the obligations of registered agent. I/
SIGNATURE / % ﬁ
. Signatura, typed or printed name of registerad agent end title it applicable. {NOTE: Registered Agant signature required when reinstating) / / - DATE
_FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME P [ Delete TITLE [ change  [J Addition | &
NAME BALDOCK, WILLIAM T. NAME 2
sTreer aporess | 1614 W PLAZA DR STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32308 CITY-S7-21P <
o
TLE S : O Delete TLE O change (] Adgtion | &
NANE COLON, WALTER E DMD NAME
streeT A0DRESS | 1614 W PLAZA DRIVE STREET ADDRESS
cmv-st-z¢ | TALLAHASSEE FL 32308 ’ ary-stze” [T -
me O patete TMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same effect as if made under oath; that | am an officer or director

of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807 #0rida Statute7what mysame appears in Block 10 or Block 11 if
P > [0 =y KL / /é
SIGNATURE: ___SICZ DE DT Y

changed, or on an attachment with an address, with aif cther like empowered.
SIGNATURE AND TYPED OR PRINTED NAMESIGNING OFFICER OR DIRECTOR / / Data” Daytime Phane #




