2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104541 Fg'écﬁ;f?)? gfsé(t)gtg "

1. Entity Name
ST. JOHNS FAMILY DENTISTRY, P.A. 02-19-2002 90047 037 ***150.00
Principal Place of Business Mailing Address
2225 SR MA S 2225 SR A1A S
STE 3 STE3—
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE Fl. 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. SUB Apl. # etc. DO NOT WRITE IN THIS SPACE
STE A3
City & State City & State 4. FEI Number Applied For
59-3485077 Not Applicable
i o 325 o g 0 cony 5. Certificate of Status Desired O g‘g‘.gfqlﬁ?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - -~
LUDWIG’ JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR S, STE 200
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable {NOTE: Reg:istared Agenl signaturs required when reinstating) DATE
9. 1h\sfﬁprporat|9n is elltglblde tT satus;fyc\ils Intangible At FII;IE N?gf!.fz I:_EE ESm$b1850.500 . 10. Elaction Campaign Financing $5.00 way B
axti m,g rgqulremen and elects 10 da so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [J Change [ Addition
NAME HUCKE, RONALD D NAME
sTReeT ADDRESS | 2900 COASTAL HWY # 6 STREET ADDRESS
drv-stze | SAINT AUGUSTINE FL 32085 cinv-g7-2p
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
ITLE [ Detete TLE [ Change [ Addltion
. - . . © e —— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
e o O Delete e O Chenge [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with arSYfiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemengal report isfirug 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 corparation or the receiver gr tiustee emgbwe/ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

|-29-02 Qo04-Y.7300

Date Daytime Phone #

£

d

CR2E034 {9/01)



