2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600291

1. Entity Name

BRIAN J. BARD, D.D.S., P.A.

Principal Place of Business

50 WEST EIGHT ST
JACKSONVILLE FL 32206

Mailing Address
50 WEST EIGHT ST

JACKSONVILLE FLA 32206-3656

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90092 008 ***150.00

L

|

I

DO NCT WARITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59—12158 14 Not Applicable
- - " —
ap Country oe Country 5. Certificate of Status Desired [] $B'75 ﬁ?dd\‘hona':
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name :
BAHD'EDWIN J Street Address (P.O. Box Number is Not Acceptable)
50 W 8TH ST
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tite If applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. Ihlsfﬁorporatwgn is e!txglblc;a 1]0 s?n?‘fydns Intangible An FI;EA‘:*I?V:OOOE::EE |9;I1$;50.50:n o0 10, Election Campaign Financing $5.00 May B
ax fling requirement and elects 1o do so. er ’ ee w e ¥ ) Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable ta Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [T Delste TIILE (] change  [J Addition
NAME BARD, BRIAN J. NAME

STREETACDAESS | 50 W. 8TH ST. STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TITLE ) 7 Delete THLE {1 Change ] Addition
NAME T e T

STREET ADDRESS STREET ADDRESS

Y -ST-1P Ty -$1-2p

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-21P

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supp\
glof

of the corporation or the rece

alf other like empowered.

PPyl

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Joy 35 - L9717

Date

Daytime Phone #

]

CR2E034 (9/99)



