2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537725 ety of Stata™

JONATHAN W. PREBLE, D-M.D., P.A. 01-19-2000 90180 037 ***150.00
Principal Place of Business Maiting Addrass
% JONATHAN W. PREBLE. DMD. PA. % JONATHAN W. PREBLE. DMD. PA.
499 E. CENTRAL PKWY, #220 499 E. CENTRAL PKWY. #220
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3450 6 0 3 1 6 4
Suite, Apt. #, etc. : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3054140 Not Applicable
Zip Couniry Zip N Country 5. Certificate of Status Desired O $8°75 Additional

Fee Required

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- - = - RS - - - - . Na-rn"e-—-- - = - - — = T - ~
PREBLE, JONATHAN W., DR. Street Address (P.O. Box Number is Not Acceptable)
499 E. CENTRAL PKWY.
SUITE 220
ALTAMONTE SPRINGS FL 32701 & FL [Zoos

8. The above namgg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

sonature [ ovetstleetn A %%*‘-2—- [/ 7 / 70

gnitura. typed or printed name of registered agent and'lile if applicable. {NOTE: Reg\mlers%nt signature requirad when reinstating) t / ID,‘-\‘%
9. Tgf@arporaﬂ n is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
- f . Election Campaign Financin:
Tax filing-wq{kement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat:i%ution ? O fdsd-ett)iotohl!?elsse
(See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 1 Delete T;ITLE [ change [ Acdition
NawE PREBLE, JONATHAN W., DR. NAME
STREET ADDRESS | 4G9 E. CENTRAL PKWY,#200 STREET ADDRFSS
CITY-ST-2IP ALTAMONTE SPGS. FL QlTY-ST-ZIP
i [ Dslete e [J Change [ Addition
NAME ) NIAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-2IP EIITY—ST-ZIP
TITLE [ Delete e [J Change [ Acdition
NAME - T —— - N T — T - ————_ -NIAME BRI R - - - - - - - - -
STREET ADDARESS S;TREET ADDRESS
CITY-5T-2F CITY-S7-2P
TILE O Delete 1?11_5 Ol change [ Adaition
NAME NIAME
STREET ADDRESS S‘THEET ADDRESS
CITY-§T-2IP CITY-s1-21P
THLE [ pelete T;ITLE [ change [ Addition
NAME rfAME
STREET ADDRESS S‘THEET ADDRESS
CITY-ST-2IP Q\W-ST-ZIP
TILE [ pelete T;ITLE [Qchange  [J Adcition
NAME ?'{AME
STREET ADCRESS S‘TREET ADDRESS
GITY-ST-4iF (’.‘TETY*SI- Fild

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmend with an address, with her like efppowered.

SIGNATURE: LTI IETTS S T2 1 2 RIT s

7GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHFCTOH Date / [2 Daytime Phana #
7 K 1

CR2E034 (9/99)



