2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SMITHS' DENTAL ASSOCIATES, P.A.

DOCUMENT # P93000069381

/

Principal Place of Busingss
1190 W. EDGEWOOD AVENUE

SUITE B
JACKSONVILLE FL 32208

Mailing Address
1190 W. EDGEWOOD AVENUE

SUITE B
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90092 027 ***550.00

gUUvuvvIwz

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59‘3258521 Applied For
Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— e - —Name ~ — — —_——— = -
SMITH, DARYL E
) . Street Address (P.O. Box Number is Not Accepable)
i 1190 W. EDGEWOOD AVENUE ¢ g
) SUITE B
JACKSONVILLE FL 32208
r City FL Zip Code
8. The above named enthft@ts t?s?men r theppurpose of changing its registered office or registered agent, or both, in the State of Florida.
> bl
SIGNATURE RN - Volp
Sighature, typed or printedame of registered agent and titls if applicable. {NOTE: Registerad ADBWW”N when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 15($550.00° } ‘ > . T
. o : i . o ; | 10, Election Campaign Financing $5.00 May Be
Tax f|||ng rqurement and elects to Q0'50. After SEPTEMBER 13, 2000-Min; $750.00 Trust Fund Contrioution. — ~Added to Fees’
{See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIME P : O elets TITLE O change [ Addiion |
NAME SMITH, DARYL E NAME n
sTREET ADCRESS | 1190 W EDGEWOQD AVE SUITE B STREET ADDAESS §
orv-st-2¢ [ JACKSONMILLE FL 32208 airv-gi-2p g
TITLE O pelete TITLE [Jchange {7 Addttien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTY-ST-2IP
- . - 7 Delete TLE - [Jcharge  [OJ°Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Dekete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE Chchange [ Addition
NAME NAME .
7 STREEFADDRESS | — — =%+ ~— e e o[} STREETADDRESS | ) ‘
CITY-ST-21P GITY-ST-2iP T R
TRLE 3 oelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation cor the receiver or trye
changed, or on an attachment with 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that 1 am an officer or director
mnpowared to execute this erort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




