2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42744

1 Entity Name

PATRICK S. SIMPSON, D.D.S., P.A.

Principal Place of Business
12777 ATLANTIC BLVD

Mailing Address

STE 2 STE 2
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us

12777 ATLANTIC BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90306 019 ***150.00

TN

T

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FEI Mumber 59_3129476 Applied For
' Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIk

S - SIPIN, DD.S - P;4

AP AT VD,

X/ 7E 2

Ao

RN

FL

17/743

B. The abocve named enlity submits this state»ent for the purpose of changing its registered,

SIGNATURI;BPm,aK S b S)WM b«l)«s,- ?74,

ce or registered

| _FLiZFE25"]
I%X PA. 1242/

ent, or

Signature, typed or printed name of registerad agent and m'\e'\! applicable.

{NOTE: Registered Agent signature reqyrad whenyﬁtanng)

ANTE

9. This corporation is eligible to satisfy its intangicle
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete mie [ Change  [C] Addition
NAME SIMPSON SANDY NAME
STREET ADDRESS | 4050 CHICORAWQOD PL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TILE (7 Delet TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2P
TME e - . - - [-Delete TITLE - .. [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE [ Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin

' changed, or on an attachment with an address, with all other like empowg

SIGNATURE:ﬂVRIJ/( S. SIMesoy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true ang accurate and that my signature shalil have the same legal effect as if made under oath; {] ificer or direct
. of the corporation o the recelver or trusiee empowered 10 execute this reg Il as required ypter . Florida Statutes; and that my name ap @jﬁ %

A )-29-6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTD;{

7 Date Daytime Phone #

CR2E034 (10/00)

I



