FILED :
2001 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 602312 May 15, 2001 8:00 am °
1. Sty Name Secretary of State
HOWARD S. SCHNEIDER D.D.S., P.A. 05-15-2001 90020 026 ***150.00
Principal Place of Business Mailing Address
1871 UNIVERSITY BLVD. 1871 UNIVERSITY BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIiNumber  §0-1207953 Applied For
Not Applicable
Zj Countl Zi
® ouniry s Country 5, Certificale of Status Desired O $8.75 Addiionat
Fee Required
. ___6._Name and Address of Current Registered Agent__ ——— s _7..Name and Address of New.Registered Agent |-
Name
SCHNEIDERHOWARD S Street Address (P.0. Box Number is Not Acceplable)
reel ress . X Mper 1S NO cceptal
1871 UNIVERSITY BLVD. o Tmbe P
JACKSONVILLE FL 32216
City FL I Zip Code
8. The above named enti ubmlts thls atepfent forthe purpbse of ch ng its reglstered ofhce or reglstered agent or both, in the State of Florida.
Yyse Z? o/ v -0/
SIGNATURE _ oL
-'(Sugnf%a ly%r pr(ed nan?/ol rSg }'6 e@pﬂfen:ﬁttﬁe it applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
i n
9. Th|sgprp0rat\9n is ehg;%a to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllljg rngremem d 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 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete THLE [Jchange  [] Addition 8
NAME SCHNEIDER,HOWARD S NAME =]
streer aporess | 1871 UNIVERSITY BLVD S. STREET ADDRESS 3
orr-si-ze | JACKSONVILLE FL 32216 CITY-ST-2IP i
o
TITLE O pelee TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O petete TITLE - [ Change--—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITy-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TILE [ Change [ Addition
NAME )ma[/
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP > / CITY-ST-2IP

13. I hereby certify that the information supplied with thisling does not
indicated on this report or supplemental r
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

lity for.the ex%mpﬁon stated in Section 119.07(3)i), Florida Statutés. | further certity that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
feqdired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Z 27 oY-quv-0f

/
E AND m/:in OR PRINTED NAME OF SIGNING OFFICER OR DIREG3OR Data

sI Caytime Phona #




