FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR
DOCUMENT # JO98717

1. Entity Name
DOCTORS DENTAL SERVICES, INC.

Secretary of State

05-01-2003 90369 045 ***150.00

Principal Place of Business Mailing Address
6504 ARLINGTON RD 6504 ARLINGTON RD AUUJIUVUY
JACKSONVILLE FL 32211 . JACKSONVILLE FL 32211
2. Principal Place of Busipess. 3. Mailing Address R
qob0 Gojkside DY a000 (ool Fferde Dr
Suite, Apt. #,elc. Sulle, Apt. # etc. IZ/CHECK HERE IF MAKING CHANGES
City & Stat . City & State - 4. FEI Number Applied For
da(‘/riﬁbh Vi ’ I €, r:L ﬂakboh vi ”€ ' FL 59-28625?1 Not Applicable
Zlgb99,5u Coumrb s A i 39_95(4: CounthS A, 5. Certificate of Status Desired O gi‘.-,ngﬁ?féﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* HOLBROOK, H. LEON
HOLBROOK, AKEL, COLD, AKEL & HOLBROOK

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

1 INDEPENDANT DR. #2301

JACKSONVILLE FL 32202 City FL | ZpCoce

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE; Registared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $560.00 o
Make Check Payable to Florida Department of State frust Fund Conribution. = Added to Fees
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD ] Delete TILE Clchange [ Addition
NAME KELLEY, JOHN R. DDS HAME
sthest ancress | 6504 ARLINGTON ROAD STREET ADDRESS
arv-st-20 | JACKSONVILLE FL 32211 CiTY-5T-21P
TILE D M Delete TITLE [ Change  [J Addition
NAME WOODWARD, RICK DDS NAME
sTReeT ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY- ST-2iF JACKSONVILLE FL 32211 CITY-§7-21P
e P O pelete TITLE O change  [J Addition
mve .| CLARK, SHARON Nave : .
sterev a00REsS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE S [ Delate TITLE [OJchange [ Addition
NAME LEE, SUZANNE W NAME
s1aeeT ADDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2P _
TITLE T [ Gelate TTLE [ change  [C] Addition
NAME HEAL, TERESA R NAME
stReeT anDRESS | 6504 ARLINGTON ROAD STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32211 Ciry-51-7p
TITLE 1 pelete TITLE [OJchange  [J Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment vﬁan address, with aéother Iikrz empowerad.
f
f

SIGNATURE: NS iahtsdourke SkEfaX. - - 4 J 54 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caylime Phona #

CR2ED24 (10/02)

AV GE62200



