S
FILED

2
»
2003 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR) ng 1 7,t 2003 fSS(t)z?tgm 3
DOCUMENT # G15979 ecretary of = 2
1. Entity Name g 02-17-2003 90199 011 150.00 s
JOHN R. JORDAN, JR., DM.D., PA.
Principal Place of Business Mailing Address
2617 N FLAGLER DR 2817 N FLAGLER DR
SUITE 301 SUITE 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliedc For
) 59—2246822 Not Applicable
- 7 ~
Zip Country P Sountry 5. Cerificale of Status Desired O $8'75 Addmonal
Fee Required
6. Names and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ﬂm ‘!(_)ﬁN_LR:EMQ A =t e ey cmmmomee oz s = StrestAddess (R.0.. Box:Mumber is. Not- Acceptable) ————
2617 N FLAGLER DR '
STE 301
WEST PALM BEACH FL 33407 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida, 1 am tamiliar with, and accept
the abligations of registered agent. - ‘
SIGNATURE i i
Bignature, Iypigg or prin!ed name of registered agent and titla if applicable. (MCTE: Registered Agent signature required when reinstating) DATE E
'FILE NOWI! FEE IS $150.00 . o 5
N . 9. Electi F
 Atier May 1, 2003 Fee will be $550.00 ot Fun Comtton 7 01 Sr0 ey B2
‘Madle Check Payable to: Florida Department of State ) )
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O delete TME Ol Change [ Addition | & i
NAME JORDAN, JOHN R DMD NAME S |
STREET ADDRESS 1004 COUNTRY CLUB DR STREET ADDRESS 3
cry-st-ze " [N, PALM BEACH FL CITY-5T-2IP a
- - o
TTLE VD [ pelete T [J Change  [J Addition 5
NAME JORDAN, JOHN DMD ’ NAME )
STREET ADDRESS (1004 COUNTRY CLUB DR STREET ADDRESS
CITY-S§T-2IP N. PALM BEACH FL CITY-S7-2IP
TmE S 7 Detete TLE O Change [ Addition
HAME JORDAN, LINDA D NAME
STREET ADDRESS | 1004 COUNTRY CLUB DR. STREET ADDRESS )
CITY-ST-21P N. PALIM BCH. FL CITY-ST-2IP i
TMLE 7 Delete TITLE R ) h ClChanga L[] Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE O pelstz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P r‘ CITY-S7-2P
12. 1 hereby certify that:the informpation sugplied with this iling gfes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or sufpleméntyl report is true landAccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receier execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywi her like empowered.
B N A | 7 5
SIGNATURE: <& SREGHED Alislo3 (561659 /64
~ Déytime Phone #

SIGNATUIRE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR ’ Das




