2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000091749

GIRARDEAU DENTAL GROUP, P.A,

Principal Place of Business

3505 SOUTHSIDE BLVD, SUME 5
JACKSONVILLE FL 32216

Mailing Address

3505 SOUTHSIDE BLVD. SUITE 5
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc. T

FILED ;
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90103 028 ***150.00

lllllllllHIIIIIIIlﬂlIIIHIIWIIlVﬁIINIIIIIl|1I|li||l|||||]l|l|l||l |

DO NOT WRITE IN THIS SPACE

‘
City & State : City & State 4, FEI Numb Applied For
ity . Y Umbe” 59-3409660 P
e Not Applicable
Zi Count Zi Count i
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"GIRARDEAU . ARNETT _E,

Street Address (P.O. Number is Not Acceptab

2605 SoUmisSIpE BL/D Quire &

3

GIARDEAU, ARNETT E
3505 SOUTHSIDE BLVD, SUITE 5
JACKSONVILLE FL 32216

Cede

FL | 323,

City ﬂCKSOI\/\/ILLE' é

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisiyf its‘lntéﬂgiple__ N ) ﬂLE Nowiit FEE IS $150.00 10+ Elaction:Campaian Finans: $5:00 Wy ——=
-Tax filing.reguicemant. and.elecls-L6:de°60-==—-=— 1 be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check-Payable to Department.of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete TITLE Dchangs [ Adeiton | 5
NAME GIRARDEAU, ARNETT E NAME g
streeT aooress | 3505 SOUTHSIDE BLVD, SUITE § STREET ADDRESS 3
omv-st-7e .| JACKSONVILLE FL 32216 CITY-5T-2P w
g - —— {*
TITLE O Delete TITLE [ Change [ Addition | GO
B
NAME g NAME
STREETADDRESS |+ . STREET ADDRESS
cITy-sr2P,” CITY-ST-ZIP
"TILE T Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P ’
TITLE [ pelsta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ) U 1) o o< S S USSP NS S
1 e~ O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-§T-21P

of the corporation or the receiver or trust
changed, or on an attachment with an

AND TYPED OR PRINTED NAME

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 information
indicated on this report 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
off empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ress. with all other like empowered.

afl

: jé/.z fi’déog._.. (Goa) 5¢9 =1 EEF

F SIGNING OFFICER OR DIRECTOR

Day#fne Phons #




