2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT {(UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000030656 - Secretary of State

1. Entity Name 03-26-2003 90166 002 ***150.00

JACKSONVILLE PERIODONTICS AND IMPLANT DENTISTRY, '

P.A.

Principal Place of Business Mailing Address

5150 BELFORT ROAD BUILDING 100 PO BOX 551260

JACKSONVILLE FL 32256 JACKSONVILLE FL 32255

I N VARDRTR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nugnber Applied For

N - it 577 Not Applicatle
zip Country Zip Country 5. Certificate of Status Desired O ?g'zgq‘ﬁfggﬁona'
- 777._67. 7N_a_s—ne ;n;i -Adamss of cﬁ};—ent Registered Age:t = — 7. Name and Address of New Registered Agent

Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD BUILDING 100

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Cede

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
Signature, typad or printed name of registered agent and tills if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ) ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. , ﬁDDIleONS,'CHANGES TO OFFICERS AND DIR‘ECTORS IN 13
e D O Detete 1MLE D/ /0/ 5 / 7 \q_(lhange (1 Addition
v YOUNG, BRIAN T HAME Younq, GrianT. \od. & s0!
swneer aokess | 5150 BELFORT ROAD BUILDING 100 STREET A00RESS | 7 /G7 4 %5 S Jose 6 v
orv-sr-ze | JACKSONVILLE FL 32256 CITY-57-2P K SoNnyLlle Fo B32227S
TLE O Delete TITE f Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o o oy-st-z2e  f ]
TITLE [ pelete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TINLE [] Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of 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 of red jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an h all fther like empowered.

SIGNATURE: __ A SEE\REQUIRED

SIGNATURE AND TYPED GR PRINTED M OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



