2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # = 600291 Z ecretary of State
1. Entity Name 04-15-2003 90116 008 ***150.00
BRIAN J. BARD, D.DS., PA.
Principal Place of Business Mailing Address
50 WEST EIGHT ST 50 WEST EIGHT ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 \
Suite, Apt. #, etc. Suite; Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
- 59-1215814 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - Name e ’
BARD,EDW'N d Street Address {P.0. Box Number is Not Acceptable)
50 W 8TH ST
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity'é\;ij]ns'“_iis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerg‘_@agent.

SIGNATURE L
. Signature, typed or prin!gd nama of regigtered agent arl tite if applicabla. (NOTE: Registered Agent signailra required when reinstating) DATE
' . i-_.,- .
AﬁF"'E N‘?VJOIDIS TIZEE Isllf)LsgSBSg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ! ;;e'&w' : Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. £ -* OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =+ |PD e O Detete TITLE O ¢Change [ Addition
NAME BARD, BRIANA. & NAME
sweersmoness |50 W. 8TH 8T. . STREET ADDRESS
omv-st-ze - | JACKSONVILLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§7-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - -ws 2= = - -~ GTREETAODRESS | ~ =~ & : —
CITY-ST-2IP GiTY-ST-2IP
TILE ' O petete TILE ’ Ochange [ Addition
HAME NAME
STAEET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementeTrAport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver g e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment pith rraddresgvith allegher like empowered.

205D Y1493 Gay=357-Se7y

ATOR ANWD ALPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



