2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 648096 Secretary of State
1. Latity Name 03-26-2003 90185 013 ***150.00
A. PAGE JACOBSON, DD.S., MS, PA.
Principal Place of Business Mailing Address
4909 NW 27TH COURT 4909 NW 27TH COURT T )
GAINESVILLE FL 32606 GAINESVILLE FL 32606 Freae L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1953461 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired ~ []  98+75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent

Name

+

JACOBSON, A PAGE
4909 NW 27TH COURT

Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this-gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed or prirfked name of rgistarad agent and title if applicabla. {NOTE: Ragistared Agent signature reguired when reinstating) ‘ DATE ‘ -

FILE NOwW! FEE IS $150.00 9. Electich Campaign Financin

After-May 1, 2003 Fe,e wiil be $550.00 Trust Fund Coztr?bution. ° O fdsd-e?!(?ohli:isa ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delets TLE O Change  [J Addition
HAME JACOBSON, A PAGE NAME
sTreeT ADDRESS | 4900 NW 27TH COURT STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE — e+ - . - Ooeets - . Fmme ... | _. i ms e emre . 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP
TITLE O petete TILE [changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' . CiTY-ST-2IP
TITLE [ Detete TITLE ' [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-Z7IP CITY-ST-2IP A LN

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jru te this report as required by Chapter 807, Florida Statutes; and phat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit , wil empowerad.
=n() 3\2310%

SIGNATURE:
ING OFFICER OR DIRECTOR o [ Daytime Phone #

SIGNATURE ANDﬂ‘PED OR an'rke HAME

=
-

=

CR2E034 {10/02)



