FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000111717 ecretary of State
1. Enjty Name 04-30-2003 90123 021 ***150.00
ﬁDY BRANCH FAMILY DENTISTRY, P.A.
Principal Place of Business Malling Address )
10920-5 BAYMEADOWS ROAD C/0 BARRY B ANSBACHER. PA 110 2 31 3 0
JACKSONVILLE FL 32256 1301 RIVERPLACE BLVD. STE 2450
us JACKSONVILLE FL 32207
s N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3620828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese gfq 3:’:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANSBACHER-BAFRRY-B-PA "7 nsbacher # M€ Kae_, P A.
’ o Street Address (P.O. Box Number is Not Acceptable)
1301 RVERPLACE BOULEVARD SO.\'Y'I e t_n"—i
SUITE 2450 P No.me
JACKSONVILLE FL 32207-3047 C c;a& c YES City L | 2o Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

D Js| Bamy B. Anstacher  Bes. F25/0P

{NOTE: Registerac Agsnt signature requirad whe’sms‘aﬂng) DATE
' g
.‘ AﬂF:linE N?‘g&:m ‘;EE |_5“i‘:!50§053 o0 9. Election Campaign Financing $5.00 May Be
er May 1, ée wi § ) Trust Fund Contribution. O Added to Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D \ 7 elzte TITLE [l chenge [ Addition
NAME BOALES, OWEN J NAME
saeeT ApDRESS | 10920-5 BAYMEADOWS ROAD STREET ADDRESS
GITY-S§T-2IP JACKSONVILLE FL 32256 CITY-ST-7P
TILE ] Delete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-219
TITLE ] Defete TILE JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 petete TILE J change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP
TITLE O] Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T-7IP . CITY-ST-ZIP

. | hereby certify lh'am\e information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Floricta Statutes. [ further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or truste
changed, ar on an attachment with a

SIGNATURE: __ SIQWNAT ‘HW RED %‘/24/03 @O(/ 3633’ 359

SIGNATURE AND TYPED OR-ARINTED NAME OF SIGNING'BFFICER OR DIRECTOR Dale y||me Phona #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 0 execulgdias report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% |

CR2E034 (10/02)



