FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P97000033765 ecretary of State
1. Entity Name 04-16-2003 90142 018 ***150.00
DAVID R. OLINZOCK, D.D.S., P.A.
Principal Place of Businass Maiting Address .
12620-18 BEACH BLVD 1262018 BEACH BLVD ¥
JACKSONVILLE FL 32246 _ JACKSONVILLE FL 32246 e
- . .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3450631 QEF:ZZF;;HE
p . Country Zp Couniry 5. Certificate of Stalus Desired O geae'ggqlﬂiﬁﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= = — Name—a 1 " 1 = o s - - — -
ANDERSONBRUCE-R-R " OLINZOZK, Daidy R
' - Street Ad P, by Ngt t
—850-SOUTH-FHIRD-GTREET-OGEAN-SOUTH— * 732‘& g?ﬁe”sfﬁ&pagéﬂdl Btvﬁ
Ccry . o
” ~r,4 ck;’zwmm FL ZJ%%?‘?Vé

8. The above named enlity submits this statement for the purpese of changing its registered dffice dr reg|stered agem, or bothyAn the State of Florida. ! arn familiar with, and accept
lhe obligations of registered agent. g
somnne _OLINZD LK, DAY L. vf//// 03
DATE

Signature, typad or prinled name of rﬂgtstsrsd(genl and title if applicable. (NOTE: Registered Agem slgnature reqfred when ramslalmg
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election C ign Fi
Aftor May 1,2003 Fee wil be $550.00 T,iit T Gt (1 A0 May e
Make Check Payable to Flgrida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O petete TITLE [ change (] Additicn
NAME OLINZOCK, DAVID R ; HAME
STREET ADDRESS | 455 20TH STREET STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TiLE S [ celete TITLE [ change [ Addition
NAME OLINZOCK, BARBARA HAME
STREET ADDRESS | 455 20TH STREET STREET ADDRESS
GITY-ST-7IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE e e [ oaleta.. . Qe . . . e _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-5T-2P
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ velete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP /-\ . CIY-ST-27

the exemplion gla d Sechon 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ySignature shall Wavithe same legal gifect as if made under oath; that | am an officer or director
607 Florida St#tutes; and that my name appearg in ?/ck 10 or Block 11 if

f///\/as’ (2D - PYDY

12. | hereby certify that the information supplied Mith this jiling does nof qualify 1
indicated on this report or supplemental repprt is true Bnd accuatefand th
of the carporation or the receiver or trustee frnpowereld ta exedlie this rep, 5 requijed by
changed, or on an attachment with an add ess i

SIGNATURE: ___SIGNAUNPE 1K
SIGNATURE ANDTVFQ;?% PAINVED NAME oﬁfﬁ;ﬁﬂcfszo‘ Dlm, Bate ] Daytime Phene #

fé

-

CR2E034 (10/02)



