2000 UNIFORM BUSINESS REPORT {(UBR) FILED

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

SIGNATURE
Signatura, typed o printed namé of registerad agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible | BLE.NOW!!!-EEE.IS_.$150.0Q 10 EEETaT CampaiGn Francing $5.00 ray B;
_Munwntmmmu“do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O] change [ Adciiion
NAME - | GIRARDEAU, ARNETT E NAME
STREET ADDRESS | 3908 SOUTHSIDE BLVD, SUTE § STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-57-2IP
TINE ) . O pelete TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE ] - : [ pelete TITLE 7T [Jchange [ Addition
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-ZP
e - . - [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE (] Delete MLE [ change [ Adattion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE T Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-71P

DOCUMENT # P96000091749 May 16, 2000 8:00 am
1. Entity Name .
GIRARDEAU DENTAL GROUP, P.A. Secretary of State
05-16-2000 90105 017 ***150.00
Principal Piace of Busingss Maiting Addrass
3505 SOUTHSIDE BLVD. SUITE § 3505 SOUTHSIDE BLVD. SUITE §
JACKSORVILLE FL 32216 JACKSONVILLE FL 32216-4671
F e T A AROAR
Suite, Apt, #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number g, " Appliéd For’
fmm me—m e T T 0T 59-3409660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
—&.-Name and.Address-af.Currant Regletered Agent —— . - —~—=_}~ —: . —7:-Name and Address of Noew Registered Agent_— .- _ .
Name
?éggus%gh?;gggLﬁD, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Cede

CR2E034 (9/99)

13. | heraby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, wilh all other like empowered.

SIGNATURE: %f T PSDE SSTHOW s i Qlﬁg/oa (Jeg)say~ /07

. -J
URE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR PIRECTOR Dat Daytime Phene #

L




