2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis 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 trustge empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidi#ys, with all other like ernpowered.

SIGNATURE: vl Je@dad D) F29680 TG/ 459/65E

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

s
b
'
;

CR2E034 (9/99)

1. Entty Name May 22, 2000 8:00 am
JOHN R. JORDAN, JR., D.M.D., P.A. Secretary of State
05-22-2000 90033 009 ***150.00
Principal Piace of Business Mailing Address
2617 N FLAGLER DR . 2617 N FLAGLER DR
SUITE 301 SUITE 30t
W PALM BCH FL 33407 W PALM BCH FL 334075543
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Feerm
City & State City & State 4. FEI Number Applied For
59-2246822 Not Applicable
= - —
® Country ap Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T i E]» 23 B IS L - —_ - ——tm— — — - — = —
JORDAN, JOHN'R'DMD Street Address (P.C. Box Number is Not Acceptable}
2617 N FLAGLER DR
STE 301
WEST PALM BEACH FL 33407 - -
’ ) City FL Zip Code
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A el \_\ sun £ Jog wab Y- 27-06
Signaturs, typsd or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agsnt signature required when reirsiating) DATE
8. This corporation is eligible to satisfy its Intangible ._ . FILE NOW!! FEE IS $150.00 ) i o )
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Er‘igtl Igzn%aén:n?:?bnu:::ncmg G f%gﬁohll?ése €
{See criterla on batk) a Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PT 1 Delete me ’ [ Change [ Addltion
HAME JORDAN, JOHN R DMD HAME
streeT Anohess | 1004 COUNTRY CLUB DR STREET ADDRESS
orv-stap | N. PALM BEACH FL civ-s7-2p
TITLE vD [ pelete TITLE [ Change [ Addition
NAME JORDAN, JOHN DMD NAME
sreer aooress | 1004 COUNTRY CLUS DR STREET ADDRESS
CITY-ST-21P N. PALM BEACH FL CITY-5T-21P
TILE s : O elete TILE O Changs [ Addition
NAME JORDAN, UNDAD N - w ) SRR
streeT ADoRess | 1004 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-ZP N. PALM BCH. FL CITY-ST-2IP
TILE [ velete TILE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE 7} change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P



