2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # 600516 ST ecretary of State
¥. Entity Name WA 04-24-2003 90269 050 ***150.00
JACK L. GILES, D.M.D. AND ASSCOCIATES, P.A.
Principal Place of Business Mailing Address
RESIDENCE 6005 SW 36 WAY
6005 SW 36 WAY GAINESVILLE FL 32608
ki AR ERAARW AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number = Applied For
59-122 1200 Nat Appficable
Zp Couniry & Courtry 5. Certificate of Status Desired 0. ?-8-‘75 Additional
— e e Comt e ommee T m i T ee Required
—--— -§7 Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES,JACK L Street Address (P.O. Box Number is Not Acceptable}
60056 SW 36 WAY
GAINESVILLE FL 32608
City FL Zip Codea

8. The abO\ze named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

.- Signatura, typed of printed name of registered agent and title if applicabls. {NOTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) N )

Ater May 1, 2003 Feswil be $550.0 b St Carsa Franen 1 $5,00 oy e
Make Check Payable to Florida Department of State ' .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQIOFFICERS AND DIRECTORS IN 11
TMLE PD [7 petete TILE [ Change [ Addition
NAME GILES,JACK L NAME
sTReeT ADDRESS | 005 SW 368 WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 : CITY-ST-2P
TITLE - DOoeee - THTLE [dchange [ Adcition
NAME . o NAME
STREET ADDRESS : IR ’ STREET ADDRESS
CTY-ST-2P T e e CITY-ST-7Ip
TITLE ] Delete TLE {J Change [ Addition
NAME P . T e e T T e T e
STREET ADDRESS . | STREET ADDRESS
CITY-$T-2P GiTY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P ’ A
TITLE 1 Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herety certify that the information supplied with this filing dees not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this.report or supplemental repart 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
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag t with an address, with all other like empowered.

SIGNATURE: > M@ﬁjﬁ%ﬁ REGIASED. [S1/es Qﬂy 2503 335-93¢0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daylime Phona #

%

5

B
<

CR2E034 (10/02)



