2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

g

DOCUMENT # FQ92182 ecretar Yy of State .
1. Entity Name 04-28-2003 920129 016 ***150.00 <
ROBERT E. MARKS, D.D.S., PA,
Principal Place of Business Mziling Address
% ROBERT E. MARKS % ROBERT E. MARKS
811 MARK PL. 811 MARK PL.
Principal Place of Busmess 3. Malling Address .
58 Cl Hill St | 329 Sw Chhapel Hill S
Suite, Am' # elc. Suite, Apt. #. etc. \ [T CHEGK HERE IF MAKING CHANGES
City & State . Clly & State 4. FEI Number Applied For
\4& Q ("'4 FL CJ ‘l*[q F L 59—2202 154 Neot Applicable
1
c umry le 1" _country . . $8.75 additional
5. Certificate of Status Desired * )
32025 Col e mpia 32025 Coru.mlo; a. D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ _ Name
MARKS' ROBERT E Sg éaresgwox ber is Not cceW l\ S"('
811 MARK PL.
LAKE CITY FL 32025
City ip Cod
. lo ke G 4'!4 FL 025
B. The above named gfitity subrfits this statemen nging its rggistered office or registered agent, or bbth, in the State of Florida. | am famitiar with, and accept
the obligations ojfegisieregiagent. 9 /7
SIGNATURE ‘ 9 J ;S/ /7/@]
SMure Iﬁ:ed or anue;i name of registered agent and title if appﬁcahle. {NOTE: Registered Agent signalure raquired when réinstating) /DATE /
FILE NOW!! Fé‘t IS $150.00 9. Election Campaign Financin: $5.00 m
After May 1, 2003 Feq will be $550.00 ' Trust Fund Comrigbution. ° Add.ed to F:s;sB °
Make Check Payable to Fiorida Department of State
10. . . QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME & PD O pelete TITLE (O change ] Addition S_
NAME MARKS, ROBERT E NAME S
STREET ADCRESS 811 MARK PL.  ~ STREET ADDRESS 3
orr-s-2F - {(LAKE CITY FL . & CITY-ST-ZIP v
ol
me Cl pelete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [dchange (] Addition
NAME NAME - - o o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-ZIP
me O petete. me [ Change (] Addition,.
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 telate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [C] Additian
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-ST-2I1P
12. | hereby certify that‘ the information supplige is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemanta)feport is trie and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s
A o
SIGNATURE: ___Sr7 a0 %/3 Y 772/ AL
SIGNATURE AN?T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daze Daytime Phone #
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