2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052829

1. Entity Name

-

BARRY P. SETZER, D.D.S. AND STEPHEN D. COCHRAN,

Principal Place of Business

8355 BAYBERRY ROAD
JACKSONVILLE FL 32256

us

Mailing Address
P O BOX 551260

us

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90177 020 ***150.00

NN

City & State City & State 4. FEI Number £9-3385247 Applied For
Mot Applicable
____Elp —'—EOL{NW _— — 'ZJD _@our}lry —| 5—Certificate of Status Desired - — D~_$3.75.Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N

Street Address (P.O. Box Number is Not Acceplable)

5150 BELFORT RD

BLDG 100

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o¢ printed name of registered agant and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. $hnsf?ic:\rp?rancim :\:{:wlg::z h:I) sz:hstfyclits Isr:)tanglble At Fllh.nEA;l?Vzt'!611 FFEE ISHI$;e50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing require elects to do so. er » 2001 Fee w $550. Trust Fund Centribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME SETZER, BARRY P NAME
STREET ADORESS | 8355 BAYBERRY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-5T-ZiP
TINE VS O Delete TILE [ change [ Addltion
NAME COCHRAN, STEPHEN D NAME
. STREET AbDRESS | 8355 BAYBERRY ROAD. N STREET ADDRESS
TOVS-F | JACKSONVILLE FL ~° & o 7R g e gy g gp Y| T T R e
TNLE O petete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TITLE [ Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b L

Bacry [7 Seraer.

2/i5)o 1

99o-733-725%

SIGNATURE /hn TYPED @F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




