FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8$:00 am

UNIFORM BUSINESS REPORT gUBn)
DOCUMENT # P97000104541

1. Entity Name

S7. JOHNS FAMILY DENTISTRY, P.A.

Secre,tary of State

01-31-2003 90092 042 ***150.00

Principal Place of Business Mailing Address
2225 SR ATA S 2225 SRAIA S
STE 3 SUME A3

SAINT AUGUSTINE FL-59664— SAINT AUGUSTINE FL 32080
; s AR R
inci i 3. Mailing Address

2. Principal Place of Business

Suiie, Apt. 4. &tc. S;une. ARL 1 etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-3485077 Mot Applicable

Zp Country Zip Country - ) $8 75 Additional
» . ' a
3 Zogo 5. Cerlificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . .t : Name. - . - - - I e e

LUDWIG, JEFFREY R
8620 SOUTHPOINT DA S, STE 200

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

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 agent, or both, in the State of Floridia. | am familiar with, and accept
the obligations of registered agent.

A\GNATURE
> Sighature, typed or printed miame of registereéd agent and title if applicable, (NOTE: Aegistared Agent signature requirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin, .
After May 1,2003 Fee will be $350.00 Trust Fund Coﬁwlr?bution. s O ft?de(t’fzohl‘:?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ chenge [ Addition
NAME HUCKE, RONALD D NAME
streer anomess | 2900 COASTAL HWY # 6 STREET ADDRESS
orv-s-ze | SAINT AUGUSTINE FL 32095 CITY-ST-2IP
THTLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addgiticn
NAME i - NAME S e =
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST- 7P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report jg¥ue 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 corporation or the receiver or rgstee e ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme arf addres§, with all other like ermpowered.

SIGNATURE: E REQUIRED i-27-0%5  qo4ANTI-Tie0

SIGNA'I'UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

ULV

a3

CR2E034 (10/02)



