FILED

FOR PROFIT CORPORATION Feb 27,2002 8:00 am

UNIFORM BUSINESS REPOR BR)

DOCUMENT # 13,075 \ Secretary of State

. 02-27-2002 90311 025 ***158.75
1. Entity Name

AMERICAN DENTAL CARE OF JACKSONVILLE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
382 Blanding Blvd 38A Blanding Blvd
Suite, Apt. #, eic. Suite, Apt. #, etc. D00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applis.;d For
Orange Park, FL 32073 | Orange Park, FL 32073| 59-2453127 Not Applicable
Zip Country Zip Cotintry 5. Certificate of Status Desired Xl $875 A_dditiona!
32072 USA 32073 Usa Fee Roquired
’ 7. Name and Address of Cummant Reglstered Agent
Name
S bttt o o Y \ T -y, =Rt Richard Pearson,DDS--- =
Do NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

384 Blanding Blvd

Ci Zip Cod
ItyOranc;e Park FLI§5853

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 -
Snalure. lyped or printed name of regestered agent and tlie d applicable. {NOTE: Registered Agent signature required when reinsialing} DATE
) P eFy ; ‘January 1 - May 1 Fee is $150.00

9. Th figibl fy its | ! ! .. . L

e e Rty e 5510 . Beton Gompri i 95,00 way

{See criteria on back) O Amonded UBR is $61.25 Trust Fund Contribution, 00  Addedto Fees

Make Check Payable to Department of Stato
[ OFFICERS AND DIRECTORS

7

TITLE! TIME
NAME Pl\_’[ NAME
smeeraooress | Richard Pearson, DDS STREET AIDRESS
ervste | 38A Blanding Blwvd A covesrze
Tme Orange Park, FL 32073 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CrT-ST-7p CITY-ST-ZP
Tine TIE
NAME ST . NAME
smeTaooress | Marilyn Pearson,DDS STREET ADDRESS

awse | 38A Blanding Blvd e — L zpt e DO-NOT-WRITE — -

Orange Park, FL 32073
e - - IN THIS SPACE

RAME

STREET ADDRESS STREET ADDRESS

€Imy-ST-2p Y- S7. 20

me e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 5T-21P CITY-ST-AiP

THLE TE o
NAME . NAME S
STREET ADDRESS STREET ADDRESS '

CITY.ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental repart is tue and 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 of the recaiugr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or o an

attachment fNith an addre all other #ike empowered. Mari lyn Pearson ) DDS /Sec
SIGNATURE: 2/14/02 904-272-9440

e mmmmmswmwﬁhm&nmmm Dala Dayume Phone

CR2E034B (12/01)



