2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04872 FILED
1. Entity Name Feb 04, 2000 8:00 am
AMERICAN DENTAL CARE OF JACKSONVILLE, INC. Secretary of State
‘ 02-04-2000 90077 033 ***]158.75
Principal Place of Business Mailing Address
38A BLANDING BLVD 38A BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i S gl
Suite, Apt. #, etc. . l Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State  ~ City & State 4, FEI Number Applied For
59-2453127 Not Apglicable
Zip Country Zip Country 5. Coertificate of Status Desired M $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i - - T N Name - = T - -
PEAHSON. RICHARD Aa DDS Street Address (P.C. Box Numt;er is Not Acceptable)
38A BLANDING BLVD
ORANGE PARK FL 32073
* 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.

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P | ey | " Emomr s 8500w
= ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria an back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TMLE PM [ pelete TILE [ Change [ Addition

NAME PEARSON, RICHARD, DDS HAME

STREETADDRESS | 38A BLANDING BLVD. STREET ADDHESS

CiTY-57-2IP ORANGE PARK FL CITY-ST-2IP

TMLE ST O pelete TITLE [ change [ Addition

NAME PEARSON, MARILYN, DDS NAME

STREETADDRESS | 38A, BLANDING BLVD. STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP

me Lo - D) Detete me - i . . [Jchange [ Addition
CuME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP ‘ CITY-ST-2IP

TILE : [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Delete TITLE [ changs [ Addition

NAME . " NAME

STREET ADDRESS ] STREET ADDRESS

CITY-3T-2IP . : ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gr Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece
ith an address, with all other like empowered.

changed, or on ap-attacky

SIGNATURE: ,4- cor>nhplt— .. fAOLIIN /g-aqz&m/ pod o200 Gosad 9vvo

" SSIBMATURE AND TYPED OR PRINTED NAIIE OF SldNING OFFICER CR DIRECTOR g __qm Dala Daytime Fhaone #

[E— |

CR2E034 (9/99)



