2005 FOR PROFIT CORPORATION FI
_ANNUAL REPORT .- LED

DOCUMENT # P99000071111 .

1. Entity Name
DONALD J. ALEXANDER, D.D.S,, PA.

Secretary of State

Princlpal Place of Business . Mailing Address

4432 HENDRICGKSAVE ~ — 4432 HENDRICKS AVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

——— OGN0 AN

01242006 No Chg-P CR2E024 (10/03)

< Apr 15,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T APIoaFe

59-3592669 Nof Applicable

m $8.75 additional
Fee Required

5. Certiflcate of Status Desired
e e e R o

6, Hame and Addresa of Current Ragistered Age I ——

ROBISCN, MARY A ' Do NOT WRITE

ONE INDEPENDENT DR, SUITE 2600

JACKSONVILLE, FL 32202 - : - IN THIS SPACE

&. The above namad entity éubmils this statement for the purfmse of changing its registered ofﬁc:eio: registered agent, or both, in the State of Florida. | am familiar with, ant accept
tha obligations of registered agent.

SIGNATURE e e e e e e oo
Signatura, typed o prinled name of registerad agernt and tfe if ap.piicabla . (N(ET_E Hc:_ujsjereu;gum.si?na_mlm r.eq,'u.ired'whcn remstabg;!) e ) DNE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be LOANGOINE31l )
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution, O  Addedio Fees 04/ 15 05~E00a7-012 150,00 )
10, - OFTICERS AND DIRECTORS T~ ' :
TE PSTD
NAME ALEXANDER, DONALD J

STREETADCRESS | 4432 HENDRICKS AVE
CITY-ST-2ZIP JACKSONVILLE, FL 32207 . ) ) —_ e .. =

TILE

NAME

STAEET ADDRESS
LiTy-87-20P

TLE

s o 4 _DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Iy 572 -

TITLE
WAE
STREET ADDRESS
CTY-57-2P ' o ] o e

TITLE

NANE
STREET ADERESS
CITY-57-2P L L

12. [ hereby cértify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
af the corporation ar the recgaet or trus MOW: execute this yeport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachmefit with an address, F'other like empowered.
= sy (o) 737937

SIGNATURE: P - :
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Da!&i - Daytime Phane #

e e




