2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 604905

1. Entity Name

L.M. SAYRE, D.M.D., PROFESSIONAL ASSOCIATION

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90083 027 ***150.00

Principal Place of Busingss Mailing Address

2301 PARK STR 2301 PARK STR
-JACKSONVILLE FL 32204 JACKSONVILLE FL. 32204 S AP T I
us us W2dU024

2. Principal Place of Business 3. Mailing Address

IR R

DO NOT WRITE IN THIS SPACE

T Ciy & Bate City & State 4. FElNumper 591525425
I

Zip

Suite, Apt. {f, etc. Suite, Apt. #, etc.

Applied For
Nat Apolicabla
$8.75 rdditional

Country Zip Couniry . )
5. Certificate of Status Desired

]

| Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name

SAYRE, L.M.

2301 PARK STREET Stroet Address (P.O. Box Number is Not Accectabie)

JACKSONVILLE FL 32204

Zip Code

i City F L

8. The above named entity submits this statement for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida

| SIGNATURE

Signalure, ypec or printec name of regisiered agent and fHe IF aop cabe, (NOTE: Registerad Agent s gnature required when rainstaing! Crle
. Thi is eligi igfy i gible OWHIN FEE IS $150. s N i
8. This corporation is eligible to satisfy its Intangible ) FILE NO FEE S $' 50.00 10. Election Campaign Financing $5.00 iay B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed io Feas
{See criteria on back) O Make Check Payable to Depariment of Siaie )
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Delete TILE [J Change  [] Acdition
NAVE SAYRE, LM. MAME
sreet avaress | 2301 PARK STREET STREET ADGRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TLE ! Delete L [J Change [ Additia:
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY -5T-2IP CITY-$7-71P
TIE 3 Delete TITLE [l change [ Adeiios
HAME N NAME
STREET ADDRESS STREET ADDRESS 1
oITY-5T-2P CITy-51-21P ]
T 1 Derste TINLE [ Change ] Addien ;
WAME MAME
STREET ADDEESS STREET ADORESS
CITY - ST-ZIP CITY-ST-2IF
TITLE [ pelete TTLE [J Ghange  [] Additon
NahE HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-S7-71P
TITLE 1 Delete TITLE [} Change  [] Addition
WAME ARE
STREET ADDRESS STREET ADDRESS
CITy-ST-21 -ST-2IP
I7y-ST-2IP Y CITY f
13. | hereby certify that the information supplied wi#a this filiny dgls not gualify for the exemption stated in Secticn 112.07(3)(9), Florida Statutes. | further certity that the information
indicated on this report or supplementai repefAs true an curate and that my signature shall have the same legal effect as if made under oath; that | am an olficor or director
of the corporation or the receiver or trustg npowerad tydxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an attachment with apdgress, with all glysr like empowered.
SIGNATLURE L.M.Sewre  afhals (9e)ag7-3333
SIGNATURE AND TYPED'OR PRINTED NAME OB/SIGNING OFFICER OR DIRECTGR ¥ l Daﬂ Caylince Prore &

CR2E034 (10/00)



