2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DEO_CNUMENT #  PO00000

HENRY J. TABELING, D.M.D., PA.

40296

Secretary of Stat

01-15-2003 90198 007 ***150.00

Principa! Fiace of Business
8785 SAN JOSE BLVD.
SUITE 101
JACKSONVILLE FL 32217

Mailing Address
8789 SAN JOSE BLVD.
SUITE 101
JACKSONVILLE FL 32217

R

2. Principal Place of Business

e A Y
3. Mailing Address ¢ frowe ]

7 ST Awbrews Pl v

2520 US | Sou“"t\

Suite, Apt. #, sic. 5
<,

vite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

€

[l

City & State

ity & State

uqustine P

4. FEI Number

Applied For

59-3643628

Net Applicable

st huqustive | L

TABELING, HENRY J DM.D.
8789 SAN JOSE BLVD.
SUITE 101

JACKSONVILLE FL 32217

HedRye J TABELL

Zip* Count 2i unt i
3IP = e 6 U s e _,,'pgld_‘lg._ -~ CO_U %‘_S A _| 5 Cerliticate of Status Desired O gaae.gesq 3?:&“0”‘3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

‘qu,omol

2 |

Stregt Addregs (P.O. Box Number is Noj Aoceptabrez
5 UL EEETE

" ST Auguastine

FL

33 084

8. The above named entj
the obligations of regfstered agany

SIGNATURE

submits thig’stafement for the purpose of changing its registered

Gl bmo £

office cr registered agent, or both, in the State of Florida, ! am famil

/~(0-d3

iar with, and accept

Signatura, typad or pgfdad nhime of registerad agant and l\tlsﬁnﬁﬁcable.

(NéTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Ba

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE D T pelsta TITLE DFELTBR g Prest U] 4 hange  [] Addition
M TABELING, HENRY J DM.D. - HEVRY J. TRABEL MG, DnD, P
steer aporess | 8789 SAN JOSE BLVD. SUITE 101 STREETADDRESS | & Jo S | South
CITY-§T-21P JACKSONVILLE FL 32217 CITY-ST-21P ST Au fusTive, FC 32 /4
TITE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-ZiP
Tfitte™ T T T T e e O pekee me’ T T T T [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P LITY-57-21P
TITLE [ Deleta TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TITLE ] oslete TITLE C] change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-5T-2ip CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accura

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: __ SI¥

empowered
dress, with all

to exegdte t
other

S repo
€ eripawere:

ZED fud, PH

qugdify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
and that my slgnature shall have the same legal effect as if made
rt as required by Chapter 607, Florida Statutes; and that
.

under oath; that | am an officer or
my name appears in Block 10 or B

/~10-93

director
lock 11 if

Po4- 797 t/fag{

A h bl
SIGNATURE AND TYPED ?’ mrf‘}én NAME OF SIGNING OFFICER OR ﬁsémn
..

Data Daytime Phong #

CR2E034 (10/02)




