2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000028763 R oy of Gtate™

KNJ DENTAL, P.A. 02-26-2002 90040 004 ***150.00
Principal Place of Business Mailing Addrass

3245 SOUTHSIDE BLVD 519 LEEWOOD COURT

JACKSONVILLE FL 32216 ORANGE PARK FL 32065

00O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3632698 Mot Applicable
Zi Zi -
B Country P Country 5. Cerlificale of Stalus Desired O $8.75 Additional
7 ) i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.0O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8, The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signature required whan reinstaling} DATE
o ngsaveamin ot radasa """ | atarMay 1, 2002 Feo il e sso0p | ' EeEionCampaionmarcng | $5.00 way 5o
N ' ! ! Trust Fund Cantribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O Delete TLE © DOcnange O] Acdition
NAME \ VERA, KEVIN NAME
streer anoress | 519 LEEWQOD COURT STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE - ’ 1 pelete TITLE T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE . [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repqrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i pbwered to execute 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 attacfm i ith all other like empowered.

Lo 0850 Vera 2 )11 200a  904-505- 1800
JATURE AND TYPED OR PRINTED hrJ\ME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

PLUEARAS

nv

CR2E034 (9/01)



