2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059441 Apr 04,2001 8:00 am
B Al ' ecretary of State

CHARLOTTE GERRY, DM.D., P.A. 0042001 YO 048 **1 30,00
Principal Place of Business Mailing Address
7505 ARLINGTON EXP. WAY 3536 UNIVERSITY BLVD N
JJACKSONVILLE FL 32211 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address ”"N"”II'I"” ’ || | |” III I l | ’Imul“l “I’ '“‘
Suite, Apt. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3388039 Applied For
Not Applicable
- ==ldiprae samee - | =Country . -~ - ST ZipT TR “Country =TT .‘.'; Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GERRY, DMD P CHARLOT : - e
3536 UNWERS'TY BLVD #194 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
m._ " City FL Zip Code

8. The above en ty,éubmits this stateme i istered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
ure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
] o e ) "

8. This corporation is sligible tc|> satisfy its Intangible FILE :{OW.!. FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlm‘g rgqunremem and elacts 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE P {7 pelete TITLE [ Change  [] Addition

NAME GERRY, CHARLOTTE NAME

staeet aooress | 625 W UNION ST, STE D STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P

TITLE O3 velete TMLE : [Jchange [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

A oomvostae || . _o_Qomwstzel o sz e — - e e P

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-ZIP

TITLE ] pelst TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ change  [7] Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-87-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP m CITY-387-2IP

e

13. | hereby certify that the jhformation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporf 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 corporation or the receiver or trudtee empowered 1o bxecuje this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Bloek 12 if
ress, with all other likefempowered. .

SIGNATURE: __- A \ s —— JL;’!OSI

changed, or on an attachment with an a

o | Joq 721-%81Q

Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (10/00)



