.
t

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P01000093826

1. Entity Name

HENRY A. KNOWLES, JR.,, DMD., PA.

T

Maifing Adicress

4318 KELSON AVE.
MARIANNA FL 32446

Principal Place of Business

4318 KELSON AVE.
MARIANNA FL 32446

FILED
May 28, 2002 8:00 am
Secretary of State

4/1

04-18-2002 90438 032 ***150.00

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FE| Number Appliad For
Eq’ - 37545 3 ? Not Applicable
Zip Country Zip Country = . - $8.75 additional
5. Centificate of Status Desirod O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = TR R e me o rene | NAME e o i
- .- . At T e T e B R T 1
KNOWLES. HENRY A JR Street Address {P.0. Box Number is Not Acceptable)
4318 KELSON AVE.
MARIANNA FL 32446 w

City

FL | Zip Code

si GNATURE4¢'}“#’-‘ //9’”/ A

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or bolh, in the State of Florida.

DATE

Signetiue foed or prntnd neme ofiSgizeres agent and iite H applicatls. (NOTE: Rogstered Agen! eior

reGuErsc wiven rél

0,

FILE NOW!!! FEE IS $150.00

9. This corporation is eiigible to salisfy its Intangibla
After May 1, 2002 Fee will be $550.00

Tax liling requirement and elects lo do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me D O Delete TINRE O Crange [ Addition | &

NAME KNOWLES, HENRY A JR NAME &

steeT a00RESS | 4318 KELSON AVE. STREET ADDRESS 3

orv-st7P | MARIANNA FL 32446 CITY- SI-2P §

TTLE O pelee TIRE Octange [ Additicn | S

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2IP fj cr-sr-z

e T pelete TMLE [ cCrange [ Addition
e [ PR s PPN SENPARY | 1| S YU P S, ey o e A g S D

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CImy-5T-0F

e O Defete “ T OJChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S$7-2P

TITLE O velete TIE Cchange [ Addition

HAME - MAME .

STREES ADDRESS | '~ STREET ADDRESS

CATY-57-IP CITY-ST-2P

TIME O belete TILE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-51-2P

13. | hereby centily that the information supplied with this fili
indicated on this report or supplemental reporl is true an:
of the corporation o tha recdiver or trustee smpowaered to execule this report as required by

t with an a , with all other like empowerad.

e N

[ e

ng does not quality for the exemption stated in Section 1 19.07#{3)6), Florida Statutes. | further cestily that the information

accurate and that my signature shall have the same legal
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

act as if made under oalh; that | am an officer or diractor

OR PRINTED KAME OF SIGNING OFFICER OR IXRECTOR

. " - 1
SIGNATURE AND TYPED

+




