2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88479

1. Entity Name

ANTHONY THOMAS DEAN, D.D.S., JOHN R. KELLEY, D.D

Principal Place of Business

945 LANE AVE. SOUTH
JACKSONVILLE FL 32205

Mailing Address

945 LANE AVE, SOUTH
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90147 028 ***150.00

TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 59_2896134 Applied For
Not Applicable
Zi Countr Zi Count i
P ¥ " ountry 5. Cerificaie of Status Desired (| $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Streat Address (PO Box Number is Not Acceptable)

City

[;;ﬁ 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
Sigraure. tyoed o printed rame of registered agen. ard Lile # apphoanle {NOTZ: Hegistered Agent signaturs required wran rainstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Election Campaign Finaneing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Add-ed to Fesés
{See criteria on back} i Make Check Payahle to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
LS D [ Delets i O] Charge [T Addition
NAME DEAN, ANTHONY THOMAS NAME
stacer anoress | 945 LANE AVE., SO. STREET ADDRESS
CITY - 5T-7IP JACKSONVILLE FL CITY-ST-2IP
e D ] peate e O change [ Addilios
NAME KELLEY, JOHN R. NAME
sreer so0ress | 945 LANE AVE., S0, SIREET ADORESS
CITY-5T- 7P JACKSONVILLE FL CITY-$T-717
TITLE D 1 pelewe TITLE ] Change (] Addition
NAME WOODWARD, W. RICHARD NAME
streer aooness | 945 LANE AVE., SO. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21°
TITLE [ pelate AITLE [ Change [ Additien
HAME MAME
STREET ACDRESS STREET ADDRESS ]
CITY-ST1-2IP CITY-5T-7IP l
L (] Delete T O Cwage [ Addiion |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-£1P CATY-5T-2IP
TITLE 1 Deiete TITLE [ change ] Acdition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and tha: my signature shall have the same legas effect as if made under cath; that | am an oificer ar director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 1211

changed, or on an attachment with an address, with all other like empowered.

IGNATURE: /
S U M

o INS

Ll TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Arectheny T Dm‘b

DS Yfish () 890

21e Dayime Jihoa T

CR2EC34 (10/00)

—
—



