2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P92000013713 Apr 04, 2001 8:00 am
1+ Eriy tame ecretary of State

RANDALL C. WALLACE, D.D.S., P.A. 04-04-2001 90015 049 ***150.00
Principal Place of Business Mailing Address
445 ST RD 13 445 ST RD 13
S22 §22
JACKSONVILLE FL 32259 JACKSONVILLE Fi 32259
us - uUs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55696 Applied For
59-3 1 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] ?eselgesq lﬁgﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 = T e — e - T T At e e 2 ~Name- T = e i T R e Qv PSR U [
RANDALL C. WALLACE, D.D.S.
WALLACEr RANDALL C Street Address {P.Q. Bax Number is Not Acceptable)
1820 STATE RD 13 “
STE 8 | TE # 22
SUT
JACKSONVILLE FL 32259 5 FL [Z5o%s
JACKSONVILLE 322589

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

sovtnel ol 8, s LA /{/io [

Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinsiating) { pate
. Thi ion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
9 Th|sfi(!;i?1rp?raltljci)rn r‘::nligalng e?esiﬁgdo <o g After MAY 1, 2001 Fee wi|1$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing require ¢ : e ’ : Trust Fund Contribution. U Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ' O Detete e O Change 3 Addition | &
Nave WALLACE, RANDALL C NAE 2
Lsmm s00RESS | 445 STATE ROAD 13 STE 22 smEESr ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
JACKSONVILLE FL _ 1
TITLE [ petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME . —_—ne . - - NAME - - - - - : e = e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-§T1-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O nelete TME [OChange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2)P . R CITY-57-2P
TITLE . v [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP N
13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: v “Hotall C. 4 st ¢ 1hifor (oy) 28 7-0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawed Daytime Phona #




