2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 10, 2004 08:00 AM

DOCUMENT # 466912
. Entty Name Secretary of State
THOMAS A, BARKET, D.D.S., P.A.
Principal Place of Business 7 Maiiing Addrass
3965 CONFEDERATE PT RD 3865 CONFEDERATE PT RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
WA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOODRE CR2EO34 {11/03) h
City & Stawe ) City & State 4. FE! Number Applied For
59'15648976 I NO{AD,D”C??'E
Zp Country & Couniry &, Cerificats of Status Desirad | gi‘gfq "‘:"j:f"“ai
. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent —
) Name o
gggg%g#g%%ﬁi‘é POINT ROAD Street Address (P O, Box Number is Not Acceptabie) T
JACKSONVILLE FL 32210 —
ity o FL [ Zip Code

8. The above named sntity submits ths statement for the plepose of changmg 1s regisierad ofhce o registered agent, or both, i the State of Florida, | am famifiar with, and accept
the obligahions of registered agent.

SIGNATURE
Swgnatutd, Iyned & pomed narme of tegistarod agon: and ite § appicable, (NDTE. Reprstered Ageni sipnatues required when rensiaing} . DATE
FILE NOWH! FEE IS $150.00 ‘ o
. g i
Aer May 1,2008 Feo will b 356000 ek CaTes s $5,00 umoe
Make Check Payabie io Florida Department of State '
1. COFFICERS AND DIRECTORS | KB ADDITEONS/CHANGES 7O OFFICERS AND CIRECTORS iR 11
TIRE PS5 3 pelete TEHE 3 Change 3 Aodition
NAME BARKET, THOMAS A MAME . . o
STREET ADDRESS | 9179 BAY COVE LANE STREET ADDALSS _ 400000044893 o —
k) )

CTY-ST- ZIp JACKSONVILLE FL CiTY - §1-71p e/lis L4-80035-015 154, m
I - T Detete THLE o E] Change tﬁhdd?ii_on-
NAME NAME
STHEET ADDRESS SYREET ADORESS
CiTY-S7-0 LITY-8T-2F
THE - 7 petete L Clchage [ Acdition
HAME NAME
STRELT ADDAESS STAFET ARDAESS
CIFY-SI-2p CITY-ST- 2P
AILE 3 Delete i o DChange [ Addition
RAME NAME
STREET ADDRESS STREEY ABDRESS
CiTY - §T- 218 CIFY-ST- 7P
HILE Tl nelere e o TIchange 1 AddRion
NAME HARE
STREET AUGRESS SIREET ABBRESS
CiFY-3T- 7P CITY-57-2
TE ' O et T o Tlcnange [ Additinn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST. 28 £H1Y-$7-218

12. § hereby gerty that the infarmation supplied with this filing does not qualify for the exemplion siated in Section 1192073}, Flodda Statutes. | further certify that e information
indweated on this repon or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recener or rustee empowerad 10 execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 31 f
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: ~lrtitsy ' flaht = Thomas K. BaRkeT — o/fio foy 2y 7220508

SIGNATHRE AND TVELTE (38 BRINTERN NAME Ic Ciresiie AETIC A 48 CUACo YIS [ o e AN e 1




