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DOCUMENT # 601618
1. Entity Name FILED
ROBERT F UIBLE, D.D.S. PROFESSIONAL ASSOCIATION Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90063 015 ***150.00
4294 PT LA VISTA RD W ' 429 PT LA VISTARD W
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Baaee ST 0O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-1275122 Applied For
Not Applicable
2 Country zp Country 5. Certiticate of Status Desired O ?g'gesqlﬁfedci’ﬁo"al
6. Name and Address of Current Registered Agent ) .. 7. Name and Address of New Registered Agent
Name
UIBLE,ROBERT F -
4294 PT LA VISTA ROAD W Street Address (P.O. Box Number is Not Acceptable)
| JACKSONVILLE FL 32207

City FL | Zip Code

8. The above named entity submits this slatement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating} DATE
9. This corporation s eligible to salisfy its Intangiole FILE NOW!!! FEE |§ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [ Change ] Addition
HAME UIBLE,ROBERT F NAME
steeT ADDRess | 4294 PT LA VISTARD W STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-87-2P
MLE T O pelete THLE [ change [ Addition
NAME UIBLE, ROBERT F. NAE
srreet aporess | 4204 PT LA VISTA RD W STREET ADDRESS
CITY-ST-2IP JACKSONMILLE FL CITY-5T-2P
TILE ~{J-Delete TITLE — _ R [ Ghange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-71P CITY-57-2)P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicated on this raport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t:ﬁ or trustea empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, of on an attachi itk an address, with all ot ke empowered. . .
SIGNATURE: @Apﬂ F 2{, \é/g ,/'__,d,(/__d/ M(ﬁ(?jﬁlfﬁ

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data 7 Daytime Phone #

CR2E034 (10/00)




