2001 UNIFORM BUSINESS REPORT (ljBR)

DOCUMENT # 601154

1. Entity Name

AATHUR S. BURNS, D.D.S. PROFESSIONAL ASSQOCIATION

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90096 038 ***150.00

Principal Place of Business Mailing Address

PROFESSIONAL ASSOCIATION PROFESSIONAL ASSQCIATION

4612 SAN JUAN AVENUE 4612 SAN JUAN AVENUE

JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.0934098 Applied Far

Not Applicable

2o Country Zip Country 5. Cerlificate of Status Desired O Ege'gfql';?i;“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2E034 (10/00)

- s - — sommews e e cep—emae—— [ —Mame = S = ST o e
BURNS UR Street Add {P.0. Box Number is Not Acceptable)
reel ress L2 BOX Number 1s G
4612 SAN JUAN AVENUE P
JACKSONVILLE FL 32210
[\ City FL Zip Code
8. The above named entityjsubmits this its re{qislered office or registered agent, or both, in the State of Florida.
s '* 1]
SIGNATURE J L G’
Signature, typed or pr‘mte& name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating} 1 DM’E
) o L . o ] " _ . L ‘ o . o
9. This corporation is eligible 1o satisfy its Intangible . FILE-NOW!!! FEE IS.$150.00 + =< 10. ElectionCampaign Financing $5.00 way Bo
Tax filing requirement and eiects to do so. / After MAY 1, 2001 Fee will be $550.00 et ¥
18 . Trust Fund Contribution. Added to Fees
{See criteria on back) ‘ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE I Change {1 Addition
NAME BURNS,ARTHUR S NAME
sTReET ADDRESS | 4612 SAN JUAN AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE D 3 Delete TILE [ change [ Addition
mme | GEMGER, HARRY NAME
STREET ADDRESS § 4273 ROOSEVELT BLVD. STREET ADDRESS
ery-st-z7 | JACKSONVILLE FL CITY-ST-2IP
me . | SD [ Dalsta TILE [Jchange [ Addition
NAME LEVIN, RON - _NAME —_———
STREET ADORESS | 8255 BAYBERRY STREET ADDRESS
Ciy-ST1-2IP JACKSONVILLE FL CITY-ST-2IP
1mLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP

13. | hereby certily that the informatgn supplied with this filin 3 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 suppleigental report is true an

of the corporation or the receiver of trustee empbwered to execute this report as required b

changed, or on an attachmentjwith \an addres

SIGNATURE:

ith ait OMSRB wered.
\

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appeags in Block 11 or Block 12 if

[ ]0)

SIGNATURE AN\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




