2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  HQ1757 Secretary of State
1. Entity Name 02-27-2003 90152 004 ***150.00
JAMES A, STRICKLAND, JR., DM.D., PA.
Principal Place of Business Maijling Address
4001 CONFEDERATE PT RD PO BOX 440939
SUITE 3 JACKSONVILLE FL 32222
A . L
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—241 1795 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g{?xi lﬁgdc;tional
T 6. Name and Audrass ot Current Registerea-Agent - " — 7. Nameand Address o New Reglstered Agemt
Narne
STRICKLAND, JAMES A., JR., DM.D. Street Address (P.0. Box Number is Not Acceptable)
4001 #3 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210
City FL Zip Code

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

aq&muae

Signature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Electi i i
Afer ey 12003 oo wil e $350.0 e o 500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PST {J Detete - TILE O change [ Aditicn
NAME STRICKLAND, JAMES A. JR. NAME
street noRess | 4001 #3 CONFEDERATE POINT ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 - CITY-§T-7IP
TITLE D 1 pelete TITLE (O Change  [J Addition
NAME STRICKLAND, JAMES A. JR. NAME
STREETADDRESS | 4001 #3 CONFEDERATE POINT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 ) CITY-ST-2P L
TITLE [ Detete TITLE ) T [Dechange [ Addition
NAME . naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF
TILE [ pelete TITLE {]Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP .
TILE 3 Datate TLE O Change [ Addition
NAME Ce R P, i U L. - ..
STREET ADDRESS : STREET ADDRESS .
CITY-§T-2IF ) CITY-ST-2IP
TITLE O3 Delste THLE © . 7 " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplfed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other l @ empowered
SIGNATURE: ;//Ze,/f% v J05772 504>
EN aytime Phone #

CR2E034 (10/02)



