2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000062608 Secretary of State

1. Entity Name e sk 3k
SUZANNE M. WILBUR, DM.D., PA. 03-17-2003 91052 015 150.00

Principal Place of Business Mailing Address
800 ZEAGLER DR.. STE. 420 800 ZEAGLER DR., STE. 420
PALATKA FL 32178 PALATKA FL 32178
2, Principal Place of Business 3. Mailing Address ‘ "I"II‘ "I ""I m" |I”| Ilm "l“ "“l Iml ”"I Hm Ilm ||” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_3 085 Applied For
5 594 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry _ | 5. Certificate of Status Desired O ,$8'75 Additional
s e — — - - E . Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBUR, SUZANNE M DMD Street Address (P.O. Box Mumber is Not Acceptable)
14 RIBERIA ST.
ST. AUGUSTINE FL 32084
. City FL Zip Code
8. The above nam, temhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations
SIGNATURE
Sigriiure, typexd or printed ‘name‘pl ragistared abenl and titla if applicable. (NQTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE [Jchange  [J Addition
NAME WILBUR, SUZANNE M PA", HAME
streeT aooress {800 ZEAGLER DR SUITE 420 STREET ADDRESS
CITY-8T1-2P PALATKA FL 32177 J CITY-ST-2IP
TITLE ST [ celete THLE [ change [ Addition
NAME WILBUR, BRAIN R HAME
STREET ADDAESS (800 ZEAGLER DRIVE SUITE 420 STREET ADDRESS
ov-sT-2P | PALATKA FL 32477~ omnz o o e corm = QOS2 [ e e
TITLE [ pelete TITLE - [J Change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ petete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
TITLE [ Gelate TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
. Fal
12. | hereby certify that the information supplied with thig filng figes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerggntal report is tybe ghdfadourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver, ; p ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment ¢r like empowered.
4 7 4 H
SIGNATURE: ___SlCOAAIS2Z FEQUIRED 21253 /3’?6)3%‘-7! 3)
SIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
:
;

CR2E034 (10/02)



