e ————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name J9871 7 Secretal ’f Of State
DOCTORS DENTAL SERVICES, INC. 05-20-2002 90039 029 ***150.00
Principal Place of Business Mailing Address
6504 ARLINGTON RD 6504 ARLINGTON RD TAIdIl 4
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
: i D AR
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2862571 Not Applicable
e . Couniry ap Courtry 5. Certificate of Status Desired 3 $B'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i L e - e ¢ A Bl s i Su Ve S P B e b T a i L = <Namea = s - T R . L SOV R TP

HOLBROOK, H. LEON

HOLBROOK, AKEL, COLD, AKEL & HOLBROOK
1 INDEPENDANT DR. #2301

JACKSONVILLE FL 32202 City FL | Z° Code

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

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _*

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corpor:%ion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. 'E:ﬁz:lFc;Zr%agg:tlr?t?uE::ncmg 0 fgﬂ.ﬂﬂ May Be
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State -
1, - . i+ .- OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e /) . R 1 Delete TITLE . O Change [ Addition
NAME KELLEY, JOHN R. DDS . NAME
streeT aooeess | 6504 ARLINGTON ROAD STREET ADDRESS
arv-s-ze [JACKSONVILLE FL 32211 CITY-ST-ZIP
TITLE D. - - . ‘ O Delete TITLE 3 change [ Addition
NAME WOODWARD, RICK DDS NAME
sreer anoress | 6504 ARLINGTON ROAD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32211 . CHTY-ST-ZIP
TITLE P ’ [ Deete TITLE O change [ Addition
M= [CLARK SHARON-" -~~~ =~ - == wm- oo B oo oo i o o o o e
stier aooress | 6504 ARLINGTON ROAD- STREET ADDRESS
ev-st-ze - | JACKSONVILLE FL 32214 CITY-ST-2IP
TNLE 18 - - 7 Delete TMLE [CJchange [ Addition
nave - FLEE, SUZANNE W ) NAME .
sreer anoress 6504 ARLINGTON ROAD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32211 CITY-ST-2IP _
TITLE T , [ Delete TMLE [J Change [ Addition
NAME HEAL, TERESA R NAME _
sTReeT poress | 6504 ARLINGTON ROAD STREET ADDRESS
cmv-st-zp {JACKSONVILLE FL 32211 CITY-5T-2P
TMmEe [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apattachment with an address, with alifother like empowered

_ ertse R Heal /
RN AT IR . sp s e O
SIGNATURE: Dprial eeiln St e r 4] 54ps
. SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

R |

May 20, 2002 8:00 am!

CR2E034 (9/01)




