2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000059441 Mar 31, 2000 8:00 am

1. Entity Name

CHARLOTTE GERRY, DM.D., P.A Secretary of State

03-31-2000 90068 050 ***158.75

Principal Place of Business Mailing Address
625 WEST UNION STREET STE D 625 WEST UNION STREET STE D
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4764
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2. Principal Place of Business 3. Mailing Address H""l“”"l""
505 Ackinghon 2P WRA | 330 M (it Nind

Suite, Apt. #, etc. Suite, Apt #, elc. T};[ q ‘_{ D0 NOT WRITE IN THIS SPACE
tv & State Ct & State 4. FEI Numbi Applied For
DtQC-K*CnQ‘k \e ; o “%r:n oo (e £ " 59-3386939 Not ,;\pplicab\e
glpa o\ \ Cg\tﬂtjﬁ Jen Z:;‘,i (7 "7 CO:%:VA J S} 5. Certificate of Staius Desired geae'ggq(ﬁ%d;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRY, DMD P CHARLOT % (PO Box Numbaris Mot Acegptabio —— | - — :
§25'W UNION ST ORNiensidy Guod 4k 9 Y
STED
JACKSONVILLE FL 32202 —— . T
y —St‘J(_, e evu b_‘ FL 2 3.;;,"\"‘)

8. The above named entity submits this statement for the Burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttie if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | _ FILE NOW!! FEE IS $150.00. -~ ~| 40 Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE P O Delete TITLE [ Change ] Addition
HAME GERRY, CHARLOTTE NAME
sTREETADDRESS | 625 W UNION ST, STE D STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
KAME ) NAME
SREETADDRESS | - mraeet” meee W STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP .
TTLE O alete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-ST-2IF
ME .. R . Oopeete- -f me [ Chenge [ Addition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this hhné; does not qualify for the exernption stated in Section 119.07(3){i), Florida Statules. | further certify that the' information
‘indicated on this report or supp accurate and that my signature shalghave the same legal effect as if made under cath; that | am an officer or director
of thé corporatlon of the recejfer or r A execyie tis repon as required by Clapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q=300 jfié 240

Date Daytime Phone #

SIGNATURE: o T '7{ir“&£§fl_4 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

A



