2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARK HAMILTON, D.D.S., PA.

577408

Principal Place

SUITE €
JACKSONVILLE
us

of Business

3539 UNIVERSITY BLVD.. S.

FL 32216

Mailing Address

3599 UNIVERSITY BLVD.. SOUTH

SUITE 6

JACKSONVILLE FL 3221€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91647 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

g a eI o

S 4 Ban AT

- - o m

City & State City & State 4, FEI Number Applied For
59-1833188 Not Applicable
Zip Couniry Zip Country O $a_75 Additional

—n

] i .
-5:: f.’“l‘ii‘gfﬂfiqss"ef’ - - =Fee Required.— —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Tax fiting requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

HA CLARK
MLTON, Street Address (P.0. Box Number is Not Acceptable)

3599 UNIVERSITY BLVD., SOUTH

SUITE 6

JACKSONVILLE FL 32216 oy Zip Code

FL
8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
i ian is eligi isfy i i 114

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE (™ P [ petete TILE [ Change [ Addion | S
nve + . | HAMILTON, CLARK NAME &
streer aporess | 3599 UNIVERSITY BLVD. S STREET ADDRESS §
orv-s1-z¢ | JACKSONVILLE FL ¢ITY-ST-2IP g
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

arestar f .. L . CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-ZP CiTY-§T-2IP

TIFLE 1 Delste TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY- ST-2iP

TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed,

SIGNAT

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accural
of the corporation cr the receive

cr on an attachmen

URE:

ered o execute thi
ith all other ik,

O
P

gl

Vo &

not qualify for the examption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal efiect
ft as required by Chapter 607, Florida Statutes;
powered.

as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

D ot 30002

A2 ) i

PED OR PRINTED NAJ

75 OF SIGNING OFFICEA OR D|HECTO}‘
v, ] —

Date * Daytims Phong #

e S




