FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 604905 ST Secretary of State

1. Entily Name 03-03-2003 90856 027 ***150.00
LM. SAYRE, D.M.D., PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
231 PARK STR 2301 PARK STR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

. S A O AR G A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—1525425 Not Applicable
Zi Zi Count it
P Couatry ' ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e - - Tl . it oL s e - - Name — —— T em— - - R
SAYRE' LM. Street Address (PC. Box Number is Not Acceptabla)
2301 PARK STREET
JACKSONVILLE FL 32204
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
7 Signature, lyped or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE'NOW!!! FEE IS $150.00 ‘
: ) 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 . TrS:t Iﬁznd Copmlr?bution. ° | fdsd.eodeohlﬁl?;sﬁ °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : [ Dpelete TITLE O change [ Addition
NAME SAYRE, LM. NAME
STREET ADRESS { 2301 PARK STREET STREET ADDRESS
CITY-ST1-71P JACKSONVILLE FL CITY-ST-21P
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§7-2IP
TITLE Se e : ~1-Delete TTLE - = - - -~ —[]-Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete TMLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-71P
TITLE [ peleste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7IP

zy not gualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the infarmation
h agtyirate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gred to efgute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 i

12. | hereby certify that the information supplied with th]

indicated on this report or suppiemental report ja
of the corporation ar the receiver ar trustee epp

all otheX like empowered.
B4 4 %m «21/2(" /Dg (‘?04’)357 N-3333

)NMRE AND TYPED OR PAINTED NAME OF SIGI”G OFFICER OR DIRECTOR Date Daytirne Phone #

Vrf ezt §] |

AY

CR2E034 (10/02)



