~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P01000093826 z Secretary of State

1. Entity Name 01-13-2003 90446 005 ***150.00
HENRY A. KNOWLES, JR., D.M.D,, P.A.

-

frincipal Place of Business Mailing Address
4318 KELSON AVE. 4318 KELSON AVE.
MARIANNA FL 32446 MARIANNA FL 32446
R N AU RO EMARR
B8 kelon Ave, oz Lelon AC
Suite, Apt. #, etc. Suite, Apt. #, ete. () CHEGK HERE iF MAKING CHANGES
City & State City_& State 4. FE! Number Applied For
ﬁ\()ﬂ Gﬁm ,FL_ m rlo,r\na \ ﬁ_, 59—3754533 Not Applicable
Zip Country Zip ’ i Country " ) $8.75 Additional
5. Gerlificate of Status Desired O X
24U, Unckson — 1Baau, Iokap Feo Required
) 6. "Name and Address of Current Registered -Agent h——— 7. Name and Address of New Registered Agent
Name
KNOWLES' HENRY A JR Street Address (P.O. Box Number is Not Acceptable)
4318 KELSON AVE.
MARIANNA FL 32446
City FL Zip Code

&, The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signamra_ Iyped or DflnlBU name of regislared agant and title it applicabie. [NOTEI Regislared Agenl s:gnature I'BHLIi(Bd when ralnsbanng] DATE
: FILE NOW!!! FEE IS $150.00 ) o
- 9. Elaction C F
" Aoy 1,2003 Foewil bo $5500 Seclr Comp oarsis 95,00 ey e
M\:}ke Check Payable to Florida Department of State '
10 COFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME [ Change [ Addition
NAME KNOWLES, HENRY A JR NAME
streeT aooress | 4318 KELSON AVE. STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-7P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - Tt - - O e TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-21P
TITLE O Delete L O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered

changed, or on an ajddhinent mother lits,
SIGNATURE: SANRT e Ze %&4) / ‘_'7“’03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

D b ¥ NS

ny

CR2E034 (10/02)



