2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503348

. Entity Name

ROBERT S. SOUD, B.DS, PA.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91374 039 ***150.00

Principal Place of Business Mailing Address - -
1541 THE GREENS WAY 1541 THE GREENS WAY
MARSH LANDING BUSINESS PARK MARSH LANDING BUSINESS PARK
S e ”"m ||m Il{" “lll m” m” m‘ N" |I|l| |’|” |l|“ I'lll II|" l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, #tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1680331 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d ?36 qu lﬁid;t'onal

6. Name and Address of Cl.]rrent Registered Agent

T Name and Address of New Reglstered Agent

Name

SOUD, ROBERT S.

1541 THE GREENS WAY

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the‘gﬂmashf&Mstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

I/IS 03

.
SIGNATURE E J
7 Signature, typed or printed name of registered agent and title it applicable’ Registered Agent signature required when Teinstaling) DATE

@
% An::lﬁargv;(;:); ';EE »::%i?gégg.oo 4. $Iection Campaign Financing $5.00 May Be
3 , rust Fund Contribution. D Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE PD [ Delete TMLE M change [ Additin
NAME SOUD, ROBERT S. HAME
street aporess | 1541 THE GREENS WAY STREEF ADDRESS
orv-st-ze 1 JACKSONVILLE BEACH FL 32250 CIFY-$T-21P
TLE $D O Detete TITLE Ol Changs [ Additien
NAME SOUD, LINDA M. NAME
STREET ADDRESS | 1541 THE GREENS WAY . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 Cimy-ST-2p i _
NLE ' T O T T Doeee . KFme | T - "change 3 Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 0 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
LE O Delete Tme " [ Change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P N . CIFY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify 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 it made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

|[18fo3  964-273-9999

Date Daytirme Phone #

:

N

CR2E034 (10/02)



