2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAMES W. MEDLOCK, D.D.S., P

~P93000020266 - *

Principal Place of Business

2026 SOUTH CONGRESS AVE.. STE 1-D
WEST PALM BEACH FL 33408

Mailing Address .
2326 SOUTH CONGRESS AVE. STE 10
WEST PALM BEACH FL 33406

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

RS

D0 NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 038 ***150.00

City & State City & State 4. FEl Number 65 0414934 Appligd For
14 Not Applicable
e Country Zip Country §. Cerificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
= _‘fi-: e R T s s S e e | N AN e e e T e
MED.0CK, S W Street Addrass {P.O. Bax Number is Not Acceplable}
Y reel rass {P.O. Box Number is Not Acceplable]
4200 NORTH OCEAN DRIVE., #1801
RIVIERA BEACH FL 33404
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragistared agent and lite it appicable {NOTE: Registarst Agant tignature raquired when rainstating) DATE
9. This corporation Is eliginie (o satisly its Intanglole FILE NOWI!! FEE IS $150.00 10, Election . .
. . . Campaign Financing $5.00 May Bo
Tax filing requirament and elecls to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fous

{Sea criteria on back)

Make Check Payabie to Department of State

11, OFFIGERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [P 7 peiete TME O change [ Asdition
NAWE MEDLOCK, JAMES W NAME
STREET ADDRESS 4200 NORTH OCEAN DHNE. #1801 STREET ADDRESS
CiTy-ST-2P ¥ RN!ERA BEACH FI- 33404 CITY-SF-21P
Tie 7 potete TITLE ] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
cy-57-2p CITY-ST-7P
TnE [ Deinte me [ change [ Aodition
NAME NAME
* |~ scET ADDRESS | = = $1ReeT ADDRESS e - o
CirY-§i-2P CAY-ST-2P
WILE O pelete e [ Change [ Adeition
NAME ‘ HAME
STREET ADORESS i STREET ACDRESS
CITY-S1- 2P CITY-$T-TIP
me / 3 Delete me O] Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
City-§1-2P CITY-ST-28
e O Dekete TME {3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2iP CITY-81-21P

13. | hereby cartity that the information supplied with this [ili

does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indicated on (his report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attechmenl with an address, with all otker like empowered.

e A UIRED

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/z?;éz/ P B Fasp

CR2E034 (9/01)




