2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ P96000066828 "Searetary of State

|
|
|

DENTAL SERVICES OF JACKSONVILLE, INC. 05-20-2002 90103 029 ***150.00

Principal Place of Business Mailing Address 1
2333 PINE ISLAND CT 2333 PINE ISLAND CT

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

AR

2. Principal Place of Bysiness 3. Mailing Address
=,
Suite, Apl. #, etc. | Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
*
e
Clty & State e T O & SIAtE e e e T4.*‘FE|~Nnﬁbei~'-‘-—~Hg BT e - [T Angtied- Forss |~
’ 59-33 07 Not Applicable
Zi C Zi Count iti
P ountry P ouniy 5. Cerifficate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
KUO' DAVID W.H. Street Address {P‘.’O. Box Number is Not Acceptable)
2333 PINE ISLAND CT
JACKSONVILLE FL 32224
.. City . FL Zip Code
8. The above named entity'subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, 1hisfﬁ9rporatagn is ?h‘gti!; tT sz—:tistfycljts Intangible FILE NOW!!! I;EE |S_ I$150;s0% 10. Election Campaign Financing $5.00 May Be -
ax filing requiremenl arid elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE P . [E/Changa O addition | S
NAME KUO, DAVUD WH. NAME kuo, DAVID W I’f . %’,
strecT anohess | 2333 PINE ISLAND CT STREET ADORESS | 8573 PIN« E [SLANDC T %
orv-st-2p [JACKSONVILLE FL 32224 oTy-s1-2p _TAcKsonvrtle FhL 32 2 o
TITLE [ oelete TILE [ Change [ Addition | &
NAME < T [y ’ NAME
STREETADDRESS | U, -+, - || STREET ADDRESS
CY-5T-2F o |, o 1 ' j cov-sr-ap
TLE O Delete TNLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detets TITLE o L S [ change [ Addition
NAME . I oo e o o] ) - . LT T
. P A T i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ change (] Acdition
NAME NAME o D 2 i, 4ut u:..:!‘ N ,ls;‘
STREET ADDRESS STREET ADDRESS E g LR
CTY- 87-21P CITY-ST-2IP (I R
HILE | P um clete -~ W TITLE [ change [ Addition
R IS S o, e
A S NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP | CITY-8T-ZIP
13. | 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 infermation
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receipsy or trustee empowered 10 execute this report as required by Chapter 637, Flerida Statutes: and that my name appears in Block 11 or Block 12 if ,;
changed, grion an attachment wih an address, with all other like empowered. / n
(A 2R y .y R | B L R 3
SIGNATURE: _ }/ N T ?4/37 0 Z- ol Y507 76 Y
“aréETURE AND B¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Date =&~ Daytime Phone #



