L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #

1. Enlity Name

THOMAS P. O'CONNELL, D.D.S.; PA.

P01000011784

Principat Place of Business

1700 WELLS ROAD SUITE 25
ORANGE PARK FL 32073

Mailing Address

1700 WELLS ROAD SUTTE 25
ORANGE PARK FL 32073

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90034 023 ***150.00

U

2. Principal Place of Business 3. Mailing Address
U425 tmarSH Lamd0/86 _
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
APT B S
City & State City & State 4. FEI Number Applied For
% xebSonl (lt, 2l £§9-3b5893b Not Applicable
Zip Country Zip Country ” $8.75 Adgditional
3 L3 ro YS! 5. Cenificale of Status Desired O Fea Requirsd
5. Name and Addregs of Current Registered Agent 7. Name and Addregs of New Registerad Agant
T — - - +I~Narne e . R - et _ o
WATSON’ T00D ES.Q Sireel Address (P.O. Box Number is Not Acceplable)
7785 BAYMEADOWS WAY SUITE 107
JACKSONVILLE FL 32256

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, cr both, in the State ol Florida.

SIGNATURE

Sigtenure, TYped o printhd name o regisisied agent and e it applcable.

{NQTE: Registerad Ageni signature 1ecuined whea remsiating]

* 8. This corporation is eligible to satisty its Intangible
Tanx filing requirement and elects to do so.
{Ses criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CROFOR4 (6/01)

1. GFFICERS AND DIRECTORS I P

TLE D O Detete me (Pecrange ] adiion
NAME O'CONNELL, THOMAS P NAME )

swreeTanoress | 1700 WELLS ROAD SUITE 25 SRETAORESS | WD E A AASH L oG BLVD gq
orv-st-ze | ORANGE PARK FL 32073 orTY-ST 2P Toawksunvwiltla, FL- 323350

TITLE M pelete THLE - O cChange (] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITy-57-7IP

e O elete THE [ Change [ Addition
HAME [TV

SRS | T T T T e c— o Rt aponess | e - -~
CITY-ST- 3P CITY-§1-2IF

1TLE 1 Delete TE (3 Change D Addition
NAME NAME

STREET ADORESS R STREET ADDRESS

CITY-ST-2P DT CTY-§T-2P

TINLE T [ balete TN O chaage [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-51-2F

me O veiete TE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST.21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flarida Slatutes. | turther certify that the information
indicaled on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation er the receiver or trustee ampowered 10 execute this repor as required by Chapter 807, Florida Sialutes; and that my namea appears in Block 11 or Block 12 if

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

SIGNATURE:

/‘Tﬂ-“:\; nr
=iy N

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING QFFICER OR IRECTQR

Daytima Prone #

_gf TSR

N



