FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F82284 ecretary of State
1. Entity Name 04-07-2003 90135 011 ***150.00
MICHAEL D. SWITKES, D.D.S., P.A.
Principal Place of Business Mailing Address
9657 ST AUGUISTINE ROAD 9857 ST AUGUSTINE RQAD
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHAINGES
City & State Gity & State 4. FEI Number Applied For
i 59—2200586 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | ?875 Additional
ee Required
ilsmras = G~ Name and-Address of Current-Rogistered-Agent —ooste - Smem mcdiegroie ao.r =7 “Name and Address of New Registered Agent — === [~
f Name |
SWITKES’ MICHAEL D Street Address (P.C. Box Number is Not Acceptable)
9857 ST AUGUSTINE ROAD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
!
F";:IE Nowt! I::EE IIS"$1 50.(;(; 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fung Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete Tme s S [ Change B Acdtion
HAME SWITKES, MICHAEL D NAME SWITRE S, CATHERINE g
sTREeT ADDRESS | 9857 ST AUGUSTINE ROAD smeeTaoress [ ABS T ST ALCUSTINT ROAD
crv-st-mp | JACKSONVILLE FL oTY-sT-IP A cksendvilla |, FL. 3TN
TILE : ] Delete TNLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP -~ ... o e e CTY-ST-ZP- s, — - = eom . cmm o s . - - ol
TITLE [T Dalata TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 1 pelete TITLE O fhange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TITLE O (‘hange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 of the receiver or trust mpowerad {6 exacut repcl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all [ iikgempowerad.
G i Y _ ‘{-l’L{ 0%
SIGNATURE: ‘ f\f%.é. LERTE

SIGNATURE AND TYPBQLPR PRINTED NAME OF slcmnf}#ncsn OR DIRECTOR Date Ceytima rhone *

a

AV OLPOP00

CR2E034 (10/02)




