2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 461370 Jan 27, 2004 08:00 AM

1. Eniiy Name Secretary of State

JOHN PATRICK PEDEN, D.D.S., PROFESSIONAL

ASSOCIATION

Principal Place of Business i E\daiiing Addfésé

1406 KINGSLEY AVENUE 1406 KINGSLEY AVENUE

ORANGE PARK FL 32073 CRANGE PARK FL 32073

T WG RN
Suile, Apt. #, ete. Suite, Apt #, etc. ) MOORE CR2E034 (11/03) .
City & State T City & State © T} 4. FEI Number 59_1550557 GSFEZE:
Zip Country Zp Cauntry 5. Cortiicats of Status Desired | i§ig§q ;::iecgﬁonal

i 7. Name and Address of New Registered Agent B

6. Name and Address of Current Registered Agent

Name

?E&Eﬁidggl&$i-r\?é%}f}5 Street Address {P.O. Box Number is Not Acceptabie)
ORANGE PARK FL 32073 .

City ’ FL Fip Code

8. The above named entify submits this statemeril for the Purgase of changing s reglstered office or registered agent, of bath, in the State of Flarida. | am familiar with, and ac< <
the abligations of registered agent. ’

SIGNATURE i
Signature, typed or printed name of registered agent and title 1 applicable [NOTE Registered Agent signanra required when relnstating) CaTE
FILE NOW!I! FEE IS $150.00 ) . _ _ '
. N 9. Election Campaign Financing $5.00 May P
- After May 1, 2004 Feg will be $559‘°0- . Trust Fund Contribution, O Added to Fees
Make Check Payable io Florida Deparfment of State
10, OFFICERS AND DIRECTORS I EEP - ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD ) T O petete TLE ) T [ Chiange  [J &
NAME PEDEN,JOHN PATRICK MAME 11 ',UQQQDDQI 417 s
ST ADRESS | 2552 ADMIRALS WALK DR, § STREET ADDRESS Ulr2yd/i4-80011~002 150,00
CITY-ST-2IP ORANGE PARK FL CRY-S7-2IP
TmLE S " [Tpeete [ nne 7 [ Change ~ L] A
NAME PEDEN,SHARRON F NAME
STREET ADDRESS | 2552 ADMIRALS WALK DR, S STREET ADDFESS
CITY-ST-2IF ORANGE, PARK, FL CiTY -ST-ZIP
e C O Ooeet f I3 Change ~ [ A
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY - S1-2P
e ' ‘  Cpete  § e OJ Chenge [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P iy -S7-2P
T © O Delete Mg - O Crage [ 2!
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S1-ZP
TMmiE 7 Detete TME ' Ol Change [ A
NAME NAME
STREET ABDRESS STREET ADDRESS
Y -ST-2P CITY -ST-27P

12. | hareby certify that the infarmation suppiied with this filing does not quailfy for the exempiion Stated In Section 119.07({3)(7), Flarida Stalutes. ! further cerfiy that the informat
incdisated on this report or supplemental report is ue and accurate and that my signature shall have the same legal eifect as If made under oath, that | am an officer or direg
of the corporanon of the recerver or trusteg empo xecute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Black 1
changad, or on an attachment with an address.,ﬁth all othgr like empowered.

SIGNATURE: , M"//D{&‘zt&é/  f2roy | ey 26¥%5Ve

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Gale Daytime Prone ®




