2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO369 Apr 25,2001 8:00 am

1. Entity Name
HENRY G. BREITMOSER D.D.S., P.A. ecretary of State

04-25-2001 90169 038 ***150.00

Principal Place of Business tailing Address

1716 UNIVERSITY BLVD S 1718 UNIVERSITY BLVD §

JACKSONVILLE FL 32216-5994 JACKSONVILLE FL 32216-59%4

us us

e s s REIAMITARL MR AAARREA
Suite, Apt. #, etc. Suile, Apt. #, stc. D0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number  HO-2026373 Applied For

Not Applicable
Zip Country Zip Courdry N e Pasira $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREITMOSER, HENRY G, D.D.S.
1716 UNIVERSITY BLVD s Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216-5994
City F L Zip Cone

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
Sigrature, typed or printed rarme of g sered agea ard th e il Applicabie (NOTE Regsteras AQert $iGralure raG. ed whon e ~sateg) oAt
8. This corporation is efigible o salisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 vy 2o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Triet Fund Contribution O Added to Feyes
{See criteria on back) O Miake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 3 Deleta i [1Change  [] Additios
MANIE BREITMOSER, JUDITH C NAKE
swresTaooress | 1716 UNIVERSITY BLVD § STREET ADDRESS
CIry-S1-11p JACKSONVILLE FL CITY-5T-2P
TLE PD L Delete T : [ Change ] Additicn
HAME BREITMOSER, HENRY G, DDS NAMIE
smeet anoress | 1716 UNIVERSITY BLVD S STREET ADIRESS
CITY-51-21p JACKSONVILLE FL CHry-S1-2°
TLE ] Deete TITLE [1 Change [ Addition
NARE RAME
STREET ADDRESS STREET ADGRESS
CITy-ST-ZIP CITY-87- 217
TITLE O Delete TITLE (] Change ] Additon
HAME MM
SIHEET ADDRESS STREE] ADRESS
CITY-ST-21P CITY-§7- 717
e [ palere ITLE [ ] Change  [] Addition
NAE NAKIE
STREET ADOHESS STREET ODRESS
CITY-St-2IP CITY-ST-2IP
TLE 7 Deleta TTLE [ Change ] Adcition
MARIE NARE
SIREET ADDRESS STREET ADDRZSS
CIrY-ST-2IP CHY-SI- 2P

13. | hereby certify that the informalion supplied with this filing does nat gualfy for the exemption stated in Section 112.07(3)(:), F\or( a Slatutes. | further certifty that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ggfrustee empowered o execute this reporl db recuared by Chaple 507, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed. or on an att, an address. with all othor like omooworod ,Vﬂ\/ é’/&s—/rﬂmﬁ,,e V27

SIGNATURE: / Z%»W/ O/ [ oy Zevvors

Drayimg Phong b I

ED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

e o

CR2E034 {10/00)



