FILED

2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-29-2003 90041 034 ***150.00

DOCUMENT # P96000066828

1. Entity Name

DENTAL SERVICES OF JACKSONVILLE, INC.

Mailing Address
2333 PINE ISLAND CT

Principal Place of Busingss

2333 PINE 1SLAND CT

JACKSONVILLE FL 32224

JACKSONVILLE FL 32224

AT R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stale 4. FEI Number
59—3396407 Not Applicable
Zi Count Zi Countr iti
P LTy P Y 5. Cerlificate of Status Desired O ?g';g 3::;;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - 7 . N - N =T Name™ " T T s AT . T . . -

KUO, DAVID WH.
2333 PINE ISLAND CT
JACKSONVILLE FL 32224

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|||ar with, and accept

the obligations of rEgitered agenk

—

SIGNATURE &
Signatuls, lyped ar printact name of regisiaraa agein wn wla if applicabla.

(NCTE: Registered Agent signature required when reinstating)

FILE'NOWI!! FEE IS $150.00
After Mgy 1, 2003 Fee will be $550.00
Make Check PEngre to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 elete TITLE ? K Change (] Addition
NAME KUO, DAVUD W.H. NAME Kuo, DAVID W/, H.

sTreeT ADDRESS | 2333 PINE ISLAND CT STREET ADDRESS e .

ov-stze | JACKSONVILLE FL 32224 nv-51.20 (Same AsS LEFT )

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE C e - , O-Detete - - IILE S . [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADOAESS

CITY-S5T-2IP CITY-ST-ZIP

mE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O Delete TITLE [ ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an
or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or an an attachmer w

an address, r like empowered.

famrmnn 100D = M -
5 k U Lo W5 WM L i
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trtfros (o) 95520774

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



