2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3247

1. Entity Name

VAL AND SCHWEIM, D.D.S., P.A.

Principal Place of Business

7000 SAWGRASS VILLAGE CIRCLE
PONTE VERDE BEACH FL 32082

us us

Mailing Address

7000 SAWGRASS VILLAGE CIRCLE
PONTE VERDE BEACH FL 32082-5014

2. Princlpal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED "
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90030 039 ***150.00

HA

<+ After MAY 1, 2000/Fée will be $550.00, -~ |-
o-Departmeht of State | °

City & State City & State 4. FEl Number Appliad For
59‘2035836 Not Applicable
Zi C t i C i iti
® ountry Zip oumty 5. Certificate of Staus Desired  [] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - = Name - -
STONEBURNER, GRESHAM Street Address (P.O. Box Nurmber is Not Acceptabie)
50 N. LAURA STREET
SUITE 5550
JACKSONVILLE FL 32202 o FL [Zoc
8. The above named entity submits this stalement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and tile If applicable. (NOTE. Registerad Agsnt signature required when reinstating} DATE
= . « +FILENOW! FEE IS $150.00
~ » <o, FILENOW!! FEE IS § $5.00 May Be

Y

T Aqgedétq‘Fees

2l Make Check Payablet
e ¥ W N T

S T ] G YOS e B e T e

11, OFFICERS AND DIRECTORS 42, - R g e FFICERS AND DIRECTORS IN'1.1" Py
TLE PD 7 Defete TITLE ’ "7 1 Changé™ I Adion | g
HAME VAIL, DAVID A NAME 2
ilT::E; TAE;?FHESS 7000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS %

st PONTE VERDE BEACH FL Ciry-51-2IP &
TITLE S 1 Delete TITLE [ change  [7] Addition ?.:)
NAME SCHWEIM, BARRY M. NAME
STREET AGDRESS | 7000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
CITY -S7-2R PONTE VERDE BEACH FL ATy -5T- 1P
TILE [ Detete TILE [J Change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-$T-2P
TITLE 1 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-71P CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME . NAME . .
STREET ADDRESS ’ STAEET ADDRESS R e
CITY-51-2P ory-sr-ze 7T ) Tl e s I
THLE . (1 Detete TITLE o [ Change- - [ Autitiof,
NAME T NAME i . ' o
STREET ADDRESS _ STREET ADDRESS - SnLL T Y T
CITY-ST-7iF CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

ith an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

RPN R o R . ﬂf{q)i:ﬂ
ARSI a;/, Ry eY W bl Y1700 Po¥V-232-v2{L
SIGNATUHE‘ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOHA Cate Daytime Phone #




