12. | heraby certify that the information supplied with this fiIing
indicated on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

& ~wiih ali other like empowgred.
V il Loy F - Fing
SH@% RIE LD

2/10/03  (%09)261-9745~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

S
T
2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am |
DOCUMENT # © P93000044081 SEE Secretar Y of State
1. Entity Name . ) j 02-13-2003 90209 013 ***150.00
ROBERT P. FIELDS, DMD, P.A.
Principal Place of Business Mailing Address
1975 SALT MYRTLE LANE 1975 SALT MYRTLE LANE vuusJivo
ORANGE PARK FL 32073 ORANGE PARK FL 32073 '
2. Principal Place, c_)J_Business 3. Mailing Address
182) Salt Mycte Lane
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3250538 Mot Applicable
Zip Country e Country §, Certificate of Status Desired ] $8'75 .ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent
Name
%NTORO, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD, SUITE &
ORANGE PARK FL 32073
City FL Zip Code
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 cbligations of registered agent. -
SIGNATURE
Signalure, typed or prinled name of registersd agent and title i applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT 1 Detete TITLE XChange [ Addition _%
Y FIELDS, ROBERT P DMD,PA NAME Myet be )
sTreeT ADDRESS 1975 SALT MYRTLE LANE smeeraonniss 198 | SaltKadec Llane 3
on-s-2f - |ORANGE PARK FL 32073 CITY-ST-2IP Ol Arne Pack . 3200 3-706 !f g
TITLE VS [ Delete TITLE 4 / Change  [] Addition g
NAME FELDS, JUDY H NAME My rtle
STREET ADORESS 11975 SALT MYRTLE LANE s 00 | (9181 S| ey -2
oTv-ST-2°  |ORANGE PARK FL 32073 , o520 | eppnes Pawk ,FoC 32003 ~206 ¥
TITLE - ) -7 Ooeleg— ~§ mme = - B =7 wewsme —-[2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP



