2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602711

1. Entity Name

B.J. OSSI, D.D.S., P-A.

CHANGE TO:

G

Ossi Orthodontics, Inc

B
V1

+

BUILDING B

Principal Place of Business
3434 ATLANTIC BLVD

JACKSONVILLE FL 32207

Mailing Address
3434 ATLANTIC BLVD

BUILDING B
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

UM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30080 018 ***150.00

JLA

DO NOT WRITE IN THIS SPACE

(See criteria on back}

cl

Make Check Payable to Department of State

City & State City & State 4. FE| Number 59-13191 13 Applied For
Not Applicable
2P Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
< ea 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ +~— B
Name
OSSIBEN J
Street Address (P.Q. Box Number is Not Acceplable)
3434 ATLANTIC BLVD. ( P
BUILDING 8
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
1
SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150, ‘ - ‘
T T i ot and e o After MAY 1, 2001 Fee wiu$ be ssosoo 00 10. Elsction Campaign Financing $5.00 May Be
5 red ’ ’ . Trust Fund Contribution, Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ] Dalete TITLE [J Change [ Addition
NAME 088§1,8.J. NAME

sTREET aoRess | 3434 ATLANTIC BLVD. STREET ADURESS

CITY-ST-2P JACKSONWILLE FL CITY-ST-71P

TITLE D O pelete TILE S /T I% Change [ Addition
~hAME 088I, JACQUELINE F NAME ‘ :

sTReeT aD0RESS | 3434 ATLANTIC BLVD. STREET AUDRESS

CTY-ST-2IP JACKSONVILLE FL CITY-§T-2IP

domme - - D el - . - - L[ gelete me - I . [ change _ _ [ Addition |

NAME DAVID, MARY 0. NAME )

STReET A00Ress | 3434 ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-SI-2IP

TILE D ] Delete TITLE [ Change [ Acdition
NAME 0SSI, ALAN R NAME v

STREET ADDRESS | 3434 ATLANTIC BLVD STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$T-2P

TITLE O Detete TILE [7) change [ Addition
NAME NAME :

STREET ADDRESS STREFT ADDRESS

CIY-ST-2IP CITY-ST-ZIP

of the carporation or the receiver or trus
changed. or on an attachment

SIGNATURE:

yian

C/

th all ather like empgwer

13. | hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under calh; that | am an officer ar director
fowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNII

OFFICER OF DIRECTOR

7,6 Wun, Zoo] é’ﬂt//%m

Data

14

Daytu-mal Phon

0013570

CR2E034 (10/00)



