2002 UNIFORM BUSINESS REPORT (UBR) ;\Pimgu

-1
DOCUMENT #  A01000001553 FILES
1. Entity Name \ 5 AH H. \ {,}
ROBERT R. COWIE, D.D.S. AND JOHN E. CRAIG, DD.S 02 AR -
. LLLP SECRETA %w_ gI‘Fi }f;ﬁ Ea
Principal Place of Business Mailing Address TA it LI\WHA‘- Lyl
6223 SAUTERNE DRIVE 6223 SAUTERNE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32290 :
S SE— 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. R _~" DUE BY MAY 1. 2002
City & State City & State 2. FEl Nymoer » . Fopiod For
55} - 375 5'9 6 ' Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O geae'zesq :i:led;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON’ TODD ATTY Street Addrass (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256
City FL Zip Cede

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

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicable. DATE
9. Capital Contributions 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE .
as Shown on record. $406,000.00 in FLORIDA to date. 40@_050. 0o .~ SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME COWIE, ROBERT R D.D.S.
staeeT AcDRESS | 6223 SAUTERNE DRIVE CITY-T-2IP
CITY-ST-2P JACKSONVILLE FL 32210
DOCUMENT ¢ STREET ADDRESS - — e
NAME CRAIG, JOHN E D.D.S. I i T L] i e s g
smestsooness | 6223 SAUTERNE DRIVE S -04/13/02--01028--116
emv-st-2r | JACKSONVILLE FL 32210 bk 3 eV P e I . . 3 Yk A P
DOCUMENT # - STREET ADDRESS - )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST1-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
GITY-ST-7Py
DOCUMEN 4+~ STREET ADORESS
NAME F
i
STREET ¥HDRESS
CITY-ST-2IP
CITY-S7-21P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee € ered 1o execyte this report as required by Chapter 620, Florida Statutes

“LURA U“dﬁg&&wm-ﬁ Cone DIS  4-09- 208 99¢- 77/-0548

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME fSIGNING GENERAL PARTNER Date Daytima Phona #

Iv  £E19000

CR2E003 (8/01)



