FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #  P96000059441 o
1. Entity Name 03-04-2003 90063 043 ***150.00
CHARLOTTE GERRY, D.M.D., P.A.
Principal Place of Business Mailing Address
7505 ARLINGTON EXP. WAY 3536 UNIVERSITY BLVD N
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277
Suite. Apt. #, et. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3388939 Mot Applicable
- > —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
) 7_ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
T
GEHRY' DMD P CHARLO Street Address (P.O. Box Number is Not Acceptable)
3536 UNIVERSITY BLVD #194
JACKSONVILLE FL 32202
City Zip Code
o~ [aY FL
8.. The above named enti suqmits this statement for the purpose of chgnging office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obFigat?@f‘@ﬂi ered agent. -
SIGNATURE : \-/\ /\} -2 —{- 0‘5
é@ature‘ W printed M of registered agent end ntle if applicable. (m Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ )
- - 9. Election C Fi
| Aflrhay , 2003 oo wil be 555000 e o 3500 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTORS 1N 11
TITLE p [T Delete TMLE (] change (7 Addition
NAME GERRY, CHARLOTTE NAME
sweet aooness | 625 W UNION ST, STE D STREET ADDRESS
orv-st-zp | JACKSONVILLE FL LITY-$1- 2P
Tme 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nE T - - [pelete - . TE ) [Ochange [ Addition
NAME HAME - - - - -
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IP CITY-ST-2IP ]
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP ' CITY -ST-2IP

12. | hereby certify that the information supplied 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 report or supplet report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver, ee emgowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w Adresg, witk alfother like empowered. J/
SICARTURE RO | el
SIGNATURE: ICZNATYRE BREQUERED 3~{-23% =

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR— Date Daytime Phaone #

e 120N

AW

CR2E034 (10/02)



