FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

cretary of State
DOCUMENT # FO0369
1. Enity Name 09-11-2003 90089 036 ***550.00
HENRY G. BREITMOSER D.D.S., P.A.
F Principal Piace of Business Mailing Address
1716 UNIVERSITY BLVD S 1716 UNIVERSITY BLVD $
JACKSONVILLE FL 32216-5994 JACKSONVILLE FL 32216-5304
- ’ I R CE R
2. Principal Place of Business 3 Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2026373 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Eesa gfq‘ﬁf;’é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRE‘TMOSER HENRY G D D-§ - - I S - Street Agdress {P.O..Box Number is Nt Acceptable) --: <. [
1716 UNIVERSITY BLVD §
JACKSONVILLE FL 32216-5394
\!__ City FL Zip Code

8. Th&'above named entity submits this staterment for the purpese of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
theabhgatwons of registered agent.

SIGNATURE
Signatura, typad o¢ printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $550.00 . ) ‘ )
A 9. Elaction Campalgn Financin
After September 10, 2003 Fee will be $750.00 Tt Cfmr?buum 0 figqoﬂz‘fefe
Make Check Payable to Florida Department of State ' "
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Dpelete TITLE [l change [ Addition
NAME BRETTMOSER, JUDITH C NAME
streer anoness | 1716 UNIVERSITY BLVD S STREET ADDRESS
erv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE PD : O Delete TITLE Tl change [ Adgition
NAME BREITMOSER, HENRY G, DDS NAME
streeT anohess (1716 UNIVERSITY BLVD § STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-ST- 2P
TITLE [ Dejets TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ) o - [ change 7 Addition
NAME_ il 17 S S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TimE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITy-§T-2IP CITY-ST- 2P

12, | hereby certify that the information
indicated on this report or supple
of the corporation or the recerve
changed, or on an

SIGNATURE;,

pplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shell have the same legal effect as it made under cath; that | am an officer or director
r trustes empowered to execute this regh r1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all othajk
7 Q/ Al T ey

TSIGHATURE }dn TYPEQOR PRINTED FTAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

AY  B¥S2000

CR2E034 (4/03)



