FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT ¢  P93000028376 Secretary of State
1. Entity Name 02-07-2003 90094 011 ***150.00
LILIA B. SHAEFFER, DMD, P.A.
Principal Place of Business Mailing Address
211 ST, JOHNS BLUFF ROAD 211 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
- ; NIRRT AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
: 59~ 2)726¢8/7
B City & State City & State 4, FEI Number Applied Faor
3 APPLIED FOR . [Nt Appican
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Aqditional
. I R ) B . ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™~
oo Name
GUI;ION’ CJ Street Address (P.O. Box Number is Not Acceptable)
. 8823 LEM TURNER ROAD
"JAC_PSSQNVIL‘LE FL 32208
2 City FL | ZirCode

8. Thie above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when cainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
Atier May 1, 2003 Fee will be $550.00 Tt und ot 01 S ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ velete TILE O change [ Addition
NAME SHAEFFER, LILIA B DMD NAME
STREET ADDRESS | 2711 - 2 ST. JOHNS BLUFF ROAD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32246 CITY-ST-2IP
TILE VPO O Detete TMLE Clchange  [J Adgition
MAME SHAEFFER, WILLETTE DMD HAME
sTREET A0DRESS | 2711 ST JOHNS BLUFF RD STREET ADDRESS
crv-s1-z7 | JACKSONVILLE FL 32248 CITY-ST-2IP
TITLE VPP [ celete TITLE [ Change  [] Acdition
HAME SHAEFFER, WILLIAM ’ NAME
STREET AODRESS | 2711 ST JOMNS BLUFF RD STREET ADDRESS
Tomv-sT-2r T JACKSONVILLE FU 32248 =5 ™= " =7 === == .k GIY-sT-7P T o
THLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE ) : [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 attachment with an address, w'th all cther like empowered.

de‘x =T/ ' (R AR S ﬂ' "
SIGNATURE: ___SIGNAg 5. mﬁ,%@ﬁﬂggb’f Fh. .3 29v3  (504) 6Y21/39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phone #

[FRFRE P v

nw

CR2E034 (10/02)




