2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P03000102249

1. Entity Name

NEMETZ DENTAL ASSOCIATES, INC.

Principal Place of Business

12421 SAN JOSEBLVD dul e 310
JACKSONVILLE FL

32215

Mailing Address

JACKSONVILLE FL 32265

12421 SAN JOSE BLVD Swite 310

32223

FILED
Apr 27,2004 8:00 am
ecretary of State

03-11-2004 90011 029 ***150.00

66415668

, T
2 Principal Place of Business 3. Mailing Address lﬂlu]l“'lmmnmm]"m "Iﬂ“ﬂl“" |UIIH
Suite, Apl. 4, slc. i Sukte. Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number _ Applied For
q0- ol 2214 Not Applicable
ap Country e Couatry 5. Carfiicate of Starus Desired [ Eg-;’fq Addtional
6. Name and Address ol Current Reglistered Agent 7. Nama and Address of New Registerad Agem
—_— = - - Py — - R — )
— ,ﬁ_"t:g ﬁ% Jsirﬁljggéﬁf é.t]\?DD_\ﬁ yBM_E_IiE_NN_E_Y_&__ .} Bireet Address {P.Q. Box Number is Not Acceptable)..c = . . = .. c—cccsoa o
JACKSONVILLE FL 32257
City FL [ Zip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatire_ typed or pnnted name of registered agont and ute 1 apphcatie. (NOTE: Ragistaned AQant ©ijhahss idueract whem rainstaing) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contnbtion. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TIeE O change [ Addition
NAME NEMETZ, ROBERT J NAME
sTReeT apoRess |12421 SAN JOSE BLVD Suitte 310 $TREET ADDAESS
on-s2p [JACKSONVILLE FL 32223 CITY-51-2P !
TME 3 Delete TILE Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-29 CITY-51-21F
TIE - O Detete: Ut - c-= o =[] Change [ Addition
NAME . . L N e
STREET ADORESS STREET ADDRESS

SONSTDR. | e it e MCOYST-ZR e o i s e e o

TITLE ] Delate e [O Change [ Addition
NAME , NAME
STREET ADDHESS STREET ADDIRESS
CHy-ST-29 Cry-ST-21P
TIMLE [ Dedete TME {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2P
TLE [ Delete TME O change  [3J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY.SE-2P CITY-ST-2P

12 | hereby cerlify that the information supplied with this ﬁ“,:'g
indicated on this report or supplementat report is trus a

changed, or on an atla address, wilh all other like empzjed.
SIGNATURE: %Cr\/
G U

does not qualify for tha exempiion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or direttor
of the corporation of the receiver or iruslee empaowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OF PRINTEU NAME OF SIGRING OFFRCER OR IRECTOR

3-8-0F (74) 8743172

' Daytime Phong 2




