2005 FOR PROFIT CORPORATION
ANNUAL R

DOCUMENT # 466912

1. Entity Name

THOMAS A, BARKET, D.D.S., P.A.

EPORT (AR)

—

Principal Place of Business

3865 CONFEDERATE PT RD
JACKSONVILLE FL 32210

Mailing Address

3865 CONFEDERATE PT
JACKSONVILLE FL 3221

RD
0

il

il

FILED

Mar 16, 2005 08:00 AM
Secretary of State

1l

I

[

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, efc. Suite, Apt #, efc ) 15t MOORE CR2E034 {10/04)
City & State T City & State 4. FE!| Number Applied For
_ 59-1564896 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O gg';esql';?é’éﬂonal
6. Nama and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
o ST T Name
gg‘gg&%g&%ﬁﬁiﬁé POINT ROAD Street Address (P O, Box Number is Not Acceptatle) i
JACKSONVILLE FL 32210
City FL ‘ Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, Wepd of prtad name of 'agislsréd ageni and Mot applcablo

DATE

MY Registerad Agant signatus raqured whan rainstailng)

FILE NOW!I! FEE IS $150.00 o
After May 1, 2005 Foe Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _  QFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIE PS . O petete g [T change 7] Additfon
NAME BARKET, THOMAS A NAME

STAFET ADDAESS | ©179 BAY COVE LANE STRIFT ADCRESS

CIY-SY-IF JACKSONVILLE FL CITY-81- 2P

THLE o o - O Delele THE {J Change  [J Additiar
HAME NAHE LOD0GHE4B05S

STRCET ADDRESS STREET AGDRESS 83/ 16/05-80023-006 150,00

LY -§7. 27 GIY-E7 7P :

TRLF T T petete” Cnme [3 Change [ Addition
NAME RAME

SIRCET ADDRESS SIREE] ADDAESS:

CITY-ST-2IP — CHY-ST. ZF

nne - O celete e [J change  [] Additien
NAME NAME

SIRELT ADDRESS STREET ADDAESS

GirY-8T-2IP CITY-ST. /1P

HHE ) Bl 3 Deete s [J Change ] Addition
NAME NANE

SIREET ADDRESS _ STREET ADDRESS

il - §1- 709 LY -ST. 2P

Wi ) T Detets 1 D change [ Addition
NAME HAME

STREET ADDARESS STREE] ADDRESS

CITY-ST-7P CIY-31- 4P

12. | hereby certify that the information supplisd with this filing does not qualfiy for the exemption stated in Section 119.07(33(0), Florlda Statutes, 1 further certify that the information
0 3

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the carporation or the recaiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, witfirail other like empowered.
2/9/05”  Gen 7720528

SIGNATURE: M 7110644 Fy) ﬁ g’qﬂ KeT Lf —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




