FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000001030 2

1. Entity Name

SOUTHSIDE DENTAL ASSOCIATES, P.A.

Secretary of State

05-01-2003 90317 025 ***150.00

Principal Place of Business Mailing Address

%041 SOUTHSIDE BLVD 9041 SOUTHSIDE BLVD
176 176

JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
us us

U AT AT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 29 6 Applied For
59—323 Not Applicablg
Zi ntr i Co i+
® Country o uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- Name ' - -

SANDS, J. KEITH M
1551 ATLANTIC BLVD.

Strest Address {P.Q. Box Number is Not Acceptable)

#200

JACKSONVILLE FL 32207 City

Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when rainslating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D [ Delete TTLE T change [T Addition
NAME WiILSON, JANE S NAME

steeeT aporess | 4332 OAK LN STREET ADDRESS

orv-s.ze | SAINT AUGUSTINE FL 32086 CTY-§T-21P

TIME D O Delete TITLE [Jchange ] Additien
NAME WALO, ROSALIE A NAME

swreet aporess | 5049 RIPPLE RUSH DR. NORTH STREET ADDRESS

CITY-$T-21P JACKSONVILLE FL 32257 CITY-ST-2IP

TLE T E T : -0 oeleta - ~— ~ |- TMiE - w—— - = . . - L [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P CITY-5T-2IP

THTLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P BiTY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furtber certify that the information
indicated on this repart 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 cfficer or director
aof the corparation or the receivar or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachment with an adgiress, with all other like empowered.

SIGNATURE:

S RE =0 (F0y)ics-2/a)

Date

Daytima Phone #

AY  GEL6E00

CR2E034 (10/02)



