FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State
DOCUMENT #  PQ1000041344 ry
1. Entity Name 01-27-2003 90212 018 ***150.00
PERIODONTAL ASSOCIATES OF EAST CENTRAL FLORIDA,
P.A.
Principal Place of Business N Mailing Address
724 S. BEACH STREET 724 S. BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S S RN AARA
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3713534 Not Applicable
Z:ip ) B S A Mt 5. CeniigAis of Status Dasted [ - "'?i'z.f’q;”?idé“"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WILLIAMS' GERALD § JR. Street Address (P.O. Box Number s Not Acceptable)
724 S. BEACH STREET
DAYTONA BEACH FL 32114
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOW!I!' FEE IS $150.00 : e — - el B e W teory et iy gig
- 9. Flection Ca ign Financin
At May 1,203 Feo wil o $550.00 Sl G e 35 00y e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [Jchange  [] Addition
NAME WILLIAMS, GERALD § JR. NAME .
STREETADDRESS | 724 S. BEACH STREET STREET ADDRESS
orv-si-2¢ | DAYTONA BEACH FL 32114 ci-sT-2p
LE (O pelste TITLE [Jchange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-57-71P
TITLE O Delete me ~ - T o " Ochange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
Tme O Oelete I TILE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE [ Change  [) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE (3 Delete TILE [ ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-21F I CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the rec e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachi dress,.yith ail other like empowered.

LSIGNATURE: ”&N—’é@ MRIWREZONRED  JALOD L5398 24 Z

suc\ne AND TYPED OR PRINTED NAME OF SJG%HCER OR DIRECTOR Oate Daytime Fhone #

=L mn

CR2EQ34 (10/02)



