- 3001 UNIFORM BUSINESS REI;ORT (UBR)

1. Enlity Name

JAMES E. CHERRY, D.M.D., P.A.

DOCUMENT # POO000054754

4h

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90245 020 ***150.00

6. Name 8nd'Addrais of Currsnt Registared Agem 7. Name and Address of New Reglsiared Agent

[

v Jomes £ Thetey . DUNGD

Principal Place of Business Mailing Address
8147 WOODPECKER TRAIL 8117 WOODPECKER TRAIL
JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256
S AR R
Hip0  Sod THEUNT DR EL 4100 SptHANT DR, £ :
Sutte, Apl. #, elc. 7 Suite. Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
L SUITE 5 SWITE 5
[ Ciy & Staie City & State 4. FEI Number Applied For
ALULSINVILLE FL TALESINVILE FL 59 -3050942 e Apploate
* 323/ | sk P32, | Tuysp |5 Commmoisausvsios 0 FIE Matond

-gﬁ:ﬁiﬂufﬂﬁa 2 - Sueel:ﬂ_tj:ld;;{z g_(%;aox_ Ngm&ei is Not Accagrabig) | —
JACKSONVILLE FL 32202 . ? C
) S ULL'{'D ¥

o Tacdesoandle

FL [ *$% 6

SIGNATURE
ot tyDed o N80 RasTe OF regaleead agem and

8. The above named enlity submils this staterment kx the purpose of changing its reqistered office or registered agent, or both, in 1he State of Floriga.

required whih ed

(NOTE: Regisiersd Agent sigr

™

9. This corporaM okigible 1o satisfy its Intangible
Tax tiing raquirement and etocts Lo g0 $0.
(See critaria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee wil! b $550.00
Make Chetk Payable to Department of State

10. Elpction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Feas

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMT OF SIONING

DIRECTOR

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
| e D [ peleta Mmoo ':D, P £ E DI ﬂ Change (7] Adcitien 8.
g : g

e CHERRY, JAMES E DMD e LHERRY, TAMES syre#s |2

smestaaiss | 6117 WODDPECKER TRAIL swrrovess | 41§90 SHITREONT DPIWE EAST SUMTEPS |2

e sl P JACKSONVILLE H. 32756 cITY-ST- 2 TREKSINVILLE [L— Ir 'Z-/lp ﬁ

G 7 Deiete TmE [J Change (] Addtien 5

NAME . RAME

STREET ACDRESS STREET ADDRESS

CITy. §7-28 GryY-ST-a8
S = LT Tl v = — == e = =T Tp - A

niLE O peiete TILE [ cnangé™ ™ "] Addition

HAME NAME

STREET ADCRESS STREET ADORESS

QITY.S1. 2P CITY-ST-2P o

Nk - 0 pelote TE O Cangs 7 Addition

HAME NAME

STREET ADDRESS SIAEET ADDRESS

Ciry-§1-a CITY- S1-21P

me O oelete TnE [ Crange [ Akition

HAME MAME

STREES ADORESS STREET ADORESS

QrY-§1-8° ciry-S7-27

e O cetere TINE O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CY-S7- 19 oIry-ST-0p

13, | bareby certity thai the information supplied with this filing dees not qualify 1or the exemplion stated in Section 119.07’3)(i). Florida Siaiutes, | further certify that tha intorrnation

indicated on this report or supplemental repon is true accurate and that my signature shall have the same legal efiact 83 if mada ynder oath; that | arn an officar or cirector
of the corporation or the receiver of trustée empowerad 1o exacule this report as required by Chapter 607, Florida Stalutes: and (hal my name appears in Block 11 or Block 12 il
changed, or on an altachment with an address, with all other like ampowared.

- 3a,mc ity M -

Daytre Phone §

~A



