2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOCUMENT #
st Mag479 Secretary of State
ANTHONY THOMAS DEAN, D.D.S., JOHN R. KELLEY, D.D 05-07-2002 90370 033 ***150.00
8., AND W. RICHARD WOODWARD, D.D.S., P.A.
Principal Place of Business Mailing Address
945 LANE AVE. SQUTH %5 LANE AVE. SQUTH ‘
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 . .
S — UV ARER RN
Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2896134 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Cesired O g‘g'gesq lﬂ;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e e = m e e ‘.‘N?E"'?,._._.,_,.._,_. G e e e A n % e e e
HOLBROOK, H. LEON Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 Gy FL [Zo0oee

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

SIGNATURE
Signature, typed of printed name of registered agenl and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T9- This'gprparatiqn-isTerigikiFe‘tb’s'atisf;?-ita=Intangib#e= mﬁ—wElEE;NOWinFEEJS;SHAQ.DD%,{% =107 Elettion Campaign Financing——— - $5.00-May Be= -
7ax fling requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees |
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE O change [ Additin
NAME DEAN, ANTHONY THOMAS _NAME
sTeET ADoress | 945 LANE AVE., SO. STAEET ADDRESS
orv-s-2p | JACKSONVILLE FL CITY-57-21P
TLT{_E D [ pelete TITLE [1Change  [J Addition
e KELLEY, JOHN R. NAME
STREET ADDRESS | 945 LANE AVE., SO. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IF
e D,. p (1 Delete TTLE L - [Ochange [ Addition
e T 'WOODWARD W RICHARD ~ © = 77 =57 = o T T T T T T TR R e e ) ’ )
STREETADDRESS | @45 | ANE AVE., SO. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-sT-2IP
THLE o O Deiete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY - §T- 2P
TME - [ Delats TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CTY-ST-71P CITY-ST-21P
THLE [ Delete TITLE . [ change [ Addition
NAME ) .l neme
STREET ADDRESS i} STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o 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 an attachment with an address, with all other like empowered.
SIGNATURE: 'ﬂww&m Pesitot lisfoz, (a Qﬂ:::) 785140 u
O ¥ j Dae i aytimePhone #

\/

P0ALZO0 R

AY

|

CR2E034 (9/01)




