2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 461370 P - Feb 21, 2005 08:00 AM
. Entty Name Secretary of State
JOHN PATRICK PEDEN, D.D.S., PROFESSIONAL
ASSOCIATION
Principal Place of Bus‘mess' ; a M;Iing Address
1406 KINGSLEY AVENUE 1406 KINGSLEY AVENUE
ORANGE PARK FL. 32073 ORANGE PARK FL 32073
i AL RR
Suite, Apt. #, efc. — Suite, Apt. # aetc. ) 15t MOORE CR2EG34 (10/04}
City & State o ) City & State T 4. FE! Number Applied For
_ 59-1550357 Not Appl_ic_abie
Zp Country 2o J Sountry 5. Cerfificate of Status Desired [ ?i'ggqlﬁ?ed;“onal
B 7. Name apd I_\c_idress of New Reglsterad Agent

6. Namo and Address of Current Registered Agant
- o ) Name

}:E(%Eﬁiﬁ,gSHFE\EﬁATEI%}EJE Street Address (P.O Box Numnber is Not Acceptable)
ORANGE PARK FL 32073 - -

City FL Zip Code

8. The above named entity sUpmits this statament for the purpose of changing lis registered office or registered agent, of both, In the State of Florida. 1am familiar with, and accept
the obligations of ragistared agent -

SIGNATURE o . S — — ——
Srgnature, typad o prited nama of registared agent and Wla ¥ appicabke [NOTE Ragnstersd Agent signature required when teinstaiing) DATE

FILE NOW!! FEE I15°$150.00 9, Elzction Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 =y i

€ : . ust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = edlorees
10. T DFFICEH'S AND DIRECTGORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD ’ 1 pelete TF Cchange [ Addition
NAME PEDEN,JOHN PATRICK HAME LR 280
SIRTET ADORESS | 2562 ADMIRALS WALK DR. § STREFT ADDAESS [ J’::fi }Ur“_ e ~

\ 1273 AR -B00RI- I EER

CIrY-ST-7IP ORANGE PARK FL oY 5i- 2P e BO0S3-017 150 10
TMme S (- - o [ Delete WL - [J Change ] Addition
NANE PEDEN,SHARRON F NAME
STREET ADDRESS | 2552 ADMIRALS WALK DR. § STRCET ADDRESS
CITY-ST-F ORANGE, PARK, FL [3FY-S1- 7P
TILE - - Ol pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY- ST 2P CITY-8T-2F
filke o o T Deleie e [JChange ] Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
iy §1-2p CiTY-S1-2P
Witk o Ooeee e Clchage [ Addion
NAME NANT
STRCCT ADDRESS SIREETADDRESS
Y- ST-20P Y -S1- 2P
g B o ' OO Delele e Clchnge T Addition
NAME NAME
STAFET ADDRESS STREE T ADDRESS
ciy-51-2p CITY-ST- 2P

does net qualify for the exemption stated in Section 1 19,57[3)(D,'Florida Statutes, | further certify that the information
urate and that my signature shall have the same Tegal effect as if made under cath; that { am an officer or director

12. | hereby certim that the information supplied with tis filing
indicatad on this report or supplemental report is trug-atrd

of the carparation or the receiver ar ruster empowgred to exagute this report as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment withan addjess, with all other liky empowered.

% él}imlos Qo H-264-4510
SIGNATURE Ayv' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR T Daid L Davtme Phone 4

SIGNATURE:




