FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000013338 P ecretary of State
1. Entity Name 04-07-2003 90124 036 ***158.75
MARION C. ELDRIDGE, D.M.D., P.A,
Principal Place of Busingss ;  Mailing Address
11701 SAN JOSE BLVD . C/O DAVID A. KING. ATTORNEY
STE 32 1416 KINGSLEY AVE
Pl i H““I" UI II"I m" Ilm ||“| "l" "m "III “III ”I" Nll“l” ‘"’
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3364886 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KlNG’ DAVID A Streat Address (P.O. Box Number is Not Acceptable)

C/O DAVID A. KING, ATTORNEY

1416 KINGSLEY AVE

~ ORANGE PARK FL 32073" City FL [ 2P Cote

8. The above named entity subihits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- o ‘Sig‘nmure‘ typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin,
After Way 1, 2003 Fe_e wili be $550.00 Erj‘st Fund Coitlrﬁ)ution. ° N fdsd:a?ﬂotohgzzse
ilake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 3] : [ Delete TITLE [ Change  [J Addition
NAME ELDRIDGE, MARION C NAME
STREET ADDRESS | 12784 EDENBRIDGE CT STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32223 ciTY-§7-2p
TITLE [ pelete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIFY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HITLE ' [C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
me ‘ 1 Dekete MLE I Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7P CITY-81-2IP

12. | hereby certify that the information supplied with this fiing 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenj with an addregs, with all other like empowered.

SIGNATURE: ,2< SB s Febusss 2 W 3

SIGNATWAE ANIFTYPEEDR PRINTED NAME ORSIGNING OFFICEWNR CHOR ﬂ |q [ i —Daytima Phone ¥
ﬂd 1

Y000

AV

CR2ED34 (10/02)



