2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

J39502

JAMES D. CALLAHAN, D.D.S,, PA.

—

Principal Place of Business

4461 BAYQU BLYD.
‘PENSACOLA FL 32503

Mailing Address

4461 BAYOU BLVD.

PENSACOLA FL 32503

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete

——

-

“*|=2e Slite-Apt-#-etc.

AN

FILED
Jul 16, 2002 8:00 am

DO NOT WRITE IN THIS SPACE

Secretary of State

07-16-2002 90352 037 ***550.00

AT

WORK, E. GARY, JR.
1940 ST MARY'S AVE
PENSACOLA FL 32501

City & State City & Slate 4. FE! Number Applied For
59-2727229 Nat Applicable
Zi Count Zi C it
P euniry ® ountry 5. Certificate of Stalus Desired N $8.75 Additionaf
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne ’

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agant.

purpase of changing its registered office or registered agent, or both, in the State of Florida. + am famillar with, ang accept

Signature, typed ar printed name of registered agent and title if applicable.

(NGTE: Aegisterad Agent signature required when reinstating)

DATE

9. This corporation’is eligible to satisfy its Intangible -
v Taxfiling requirement and elects to do so.

i+ JFILE.NOWNL FEE 1S $550.00 PR
After September 13, 2002 Fee will be $750.00

&

10. Election Campaign Financing —
Trust Fund Contribution,

-+ +:$5.00-May Be
Added o Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TITLE P [ Delete TITLE [ Change [ Addition g
NAME CALLAHAN, JAMES D. NAME =
sTaEET ADDREss | 4461 BAYOU BLVD STREET ADDRESS 3
orvsr-ze | . PENSACOLA FL CITY-ST-2P i
R Nk R s on | &5
TITLE: g ang o [ Deiete TILE [ chenge [ Acdition | O
el AL
NAME * NAME
S 2 g 5t
STREET ADDRESS:| -=¥3A "hi STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TILE [ Change [ Addition |
NAME NAME |
STREET ADDRESS | T - ) ~ STREET ADGRES . —
CIFY-8T-2IP CITY-8T-2IP
!
TME 2 oelete :
NAME NAME i
§[BEE[_AQQF§EESSE . STREET ADDRESS ]
O ST | Girv-51-2p
THTLE TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS0 aaef mm i vt e Ciy-ST-21p
13. | ﬁe‘reby cé'r'th"j that the'information *suppli i is ¥ling coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplementglfeport is try€ and accurate and that my signatgre shall have jhe same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or tpfstes empodered to executa this ¢ port as req hapted607, Florida Statutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment with An address &ith all other iike empgifered. —
: %) 2492 ;
SIGNATURE: P NS ,%/ /' M :
fdp  Daom , o o e Dayime Phona # M




