2001 UNIFORM BUSINESS REPORT (!JBR)

FILED

!
DOCUMENT # S74279 SR Jan 29, 2001 8:00 am
1. Entity Name S S
EDWARD STEVEN GELMAN D.D.S. PA ecretary of State
01-29-2001 90044 008 ***150.00
Principal Place of Business Mailing Address
4521 ATLANTIC BLVD 4521 ATLANTIC BLVD
B SUITE B SRTRTRINVE & &
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Susiness 3. Meiling Address \| m‘ml"” "I I || ||| |I| I | ”’ “ I‘ I|I” m" Ilm |||’
Suite, Apt. # stc. Sulte, Apt. #, etc. NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 3093743 Applied For
Not Applicable
- > —
2o Country P Country 5. Certificate of Statug Desired Al $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —- P -— Name —— . _ i . .
GELMAN, EDWARD
Streat Address (P.O. Box Number is Not Acceptable
4521 ATLANTIC BLVD praole)
SUIE B
JACKSONVILLE FL 32207
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 Slathﬂ-ﬁmida.\
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Hegistersd Agent signature required when reinstating) DATE
. L L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
& TS rust Fund Contribution. Added to Fees
{See criterfa on back) ' Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11
TTE 0 _ [ Delete TITLE [ Change [ Addition
NAME GELMAN, EDWARD STEVEN NAME
STREET ADDRESS | 4525 ATLANTIC BLVD STREET ADDRESS
erv-st-7p | JACKSONVILLE FL CITY-ST-2P
TITLE 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-S1-2ZIP
TITLE [ Delete TITEE [Jchange [ Addition
NAME - b NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ ekete TITLE ’\\ [Jchange [ Addition
NAME NAME e @, ~
STREET ADDRESS STAEET ADDRESS Q\Q Q '
CITY-§T-21P CITY-ST-2IP DN 4’0\
e O Delete e N IRREEERRNGS S O] Change [ Acdition
NAME NaME LTl Tie
STREET ADDRESS STAEET AprRésS ]+ - e
CITY-ST-2P CITYSS3-212 1 SRORRTEE

13. | hereby certify that the information supplied with this filing does not gualify for the exembﬁo'n
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered (o execute this report as required by Gl

changed, or on an attamress, with all oth
SIGNATURE: J /%

accurate and that my signature s

like empowered.

n S'e:ch'qn:ﬂ 9.07(3Xi), Flarida Siatutes. | further certify that the information
vo the sape legal effect as if made under oath; that | am an officer or director
apter BQ7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

Yofe | Daytime Phone #

IIW )

CR2E034 (10/00)



