2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216)%]2)800 am

DOCUMENT #  P96000059441 Secretary of State

1. Entity Name
CHARLOTTE GERRY DMD., PA. 03-03-2002 90125 005 ***150.00
Principal Place of Business Mailing Address
7505 ARLINGTON EXP. WAY 3536 UNIVERSITY BLVD N
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Malling Address ‘ ‘ll”"l ”l |I|l| lW "m "m ||m "m m.l m“ I’I“ ““’ “'I I!Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEi Mumber Applied For
59'3388939 Not Applicable
z;p Country Zip Country 5. Certificate of S;atus Desired ] §ese-ge5q l.;\isg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GERRY‘ DMD P CHARLOT Street Address (P.0O. Box Number is Not Acceptabie)
3536 UNIVERSITY BLVD #194
JACKSONVILLE FL 32202
' City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation ie eligible (o satisfy its Intangible _ [~ e - - = FILE.NOWN!, FEE 1S.$150.00 .....c o, 10, Election Campaign Financing - $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd 10 Fe!:zs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] 1 Delete l TITLE [ change [ Addition
NavE GERRY, CHARLOTTE NavE
sTReeT ADDRESS | 625 W UNION ST, STE D STREET ADDRESS
ory-s1-2¢ | JACKSONVILLE FL CITY - $7-21P
TIME S 0 Delete TITE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY- §T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-§T-2IP
TLE [ Delete TITLE [7 Change  [] Addition
NAME NAME
A-smeeapoess | STREET ASDRESS
CITY-§T-2P T kot - e
TITLE O pelete TITLE T T Change—— Sl Aduiition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O nerete TITLE [Ochange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-55-2IP f‘ A CITY-ST-2IP

13. | heraby Certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this reporl.gf supplemental refort js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears mg;c:f1 or Block 12if

nh all E)ther like empowerad. Cf C
S - -0 NR54d]

FICER OR GIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

R

AV B9S6800

CR2E034 (9/01)

e
e




