2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P96000066828 Apr 04, 2000 8:00 am

DENTAL SERVICES OF JACKSONVILLE, iNC. ecretary of State

04-04-2000 90091 006 ***150.00

Principal Place of Business Mailing Aodress
347 SOUTH ROSCOE BLVD. 347 SOUTH ROSCOE BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320824363

s s ANRAACHR GG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. .
e e e ERE S e - Vo) [ - -

Suite, Apt. #, elfc

——— = -
i

City & State City & State 4. FEI Number Applied For
59-3396407
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A,ddiﬁ"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

KUO, DAVID WH. Street Address (P.O. Box Number is Not Acceptable)

347 SOUTH ROSCOE BLVD.

PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signatute. typed of pinied name of registered ager and tite if applicable. {MQOTE: Ragistered Agent signature requiced whan minstatag) DATE
9. This corporation is eligible to satisty its Intangible i FILE NOW!! FEE IS $150.00. . = _ 10._Election Campaign Financing $5.00.May.B
- “Tux filng requirement and slects o do so.  — — [~~~ KHarMAY 1; 2000 Fé¢ will 0¥ $35000~ | "L i Fund Contrioution. L1 Added to Fae);s o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delete TILE P . - . [#Thange [ Addition
NAME Kuo, D@‘V.H. e NAME Kue, Dawvid W H -
R
STREET ADDRESS | 347 80 ROSCOE@ SIRETADORESS | 3 g Soutt Roscee g I ud .
ar-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P Ponte \fadd Beach. , FL 3205 2
TITLE O petete TMLE ! 2 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
— - v Lt T —— B = -— e e e ——
CITY-8T-21F CITY-5T-2P
TILE [ Delete ME (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7F CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | 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 Black 11 or Blgek 12 if
changed, of on an attachment with an addrgss, with ali other like empowered.

, \ = 0
SIGNATURE: &‘/éiﬁ” e WH fruo {M Q/ﬂ/ﬁﬁw ?5’6%7{

SIGNATURE AND ED OR PHINTEDS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

CR2E034 {9/99)



