e

2005 FOR PROFIT CORPOR/~ N

DOCUMENT # 498742

1. Entity Name

CHARLES L. PRIZZIA, D.D.S., P.A.

ANNUAL REPORT (AR, .. FILED
] O e “ "Feb 12, 2005 08:00 AM

Secretary of State

Principal Place of Business ) ) Maﬁir?é?kddr_ess
3940 5AN JOSE PARK DR 3940 SAN JOSE PARK DR
ﬂgCKSONVILLE FL 32217 i}JéCKSONV]LLE FL 32217

|

L

!

I

2 Prncipal Place of Business 3. Mailing Address o : ’

Sulte, Apt. #,etc. ' Suite, Api. #, etc. - 1st MOORE CR2E034 (10/04)

City & State ) - ] Ciyastate T 4. FE| Number ’ Applied For
55-1668956 Not Applicable

Zip l County dp Country ] $8.75 aaditional

5. Certliicate of Status Desired

Fee Required

" 5. Mame and Addrass of Current Registeted Agent s " 7. Name and Address of New Registered Agent
: d A - - Y ——
ggi%zéa‘ Aﬁ ﬁggtéEE AITRE %%IVE Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32217 : —
City FL;I; Zip Code

8. The abova named entity suGmits this statement for the purpose of changing its registered office or regtstered agent; of bath, in the State of Florida. | am familiar with, and accept
the ¢chillgations of registered agent. : ) - . .

SIGNATURE - _ = — :
Sgnature. typdd o prinjed nams of rigisiefed agent and s f agphicabls’ {NOTE Begistared Agant sigmature required whep ropsizbng) = . DATE
FILE NOW!!l FEE l$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contibution, [ added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y, P . T Delete ) Hﬂﬂﬁ@ﬁ?zﬁﬁgz [ change [ Aadition
NAME PRIZZIA, CHARLES L. D.D.S. RAML )2 ,,"i'*j ,'T]SLQDBB:E'
T L » [ A S i

STREET AOCRESS | 3940 SAN JOSE PARK DR, ) STHEE] ADDAESE - U3 150.10
ory-st-of | JACKSONVILLE FL 32217 ) o CHe 57 2F
TiLe ) ' ) S Toeete = § wir ) Change ] Addition
NAME PRIZZIA, CHARLES L. ' HARE
CTREET ADDRESS | 3940 SAM JOSE PARK DR. STAECT AUDRESS
CiTy-S1-2p JACKSONVILLE FL 32217 - CIT¥-S1. 2P
L B Dlpeige B nue " Clchage T Additlon
NAME NAME
STREFT ADDRESS STREE[ ADDRESS
y-S1-7P CHyY-st. e
e T - © Oloeee  J e T ' Clchange [ Addilion
HAME NAME
STRECT ADDRESS STREFT 40DRESS
eny-57-2p CITY.57- 2F
T I o O et me [l ctienge [ Addition
NAME HAME
SIRFET ADDRESS STREE] ADDRESS
¢IY-sT-2IP oIy -51- 20
WL T © Oowete § one [J Change ] Adaition
NAME AR
SIREET ADDAESS ] SIREFT ADDRESS
iy §7-2P Y ST 2

12. | hereby certify that the information suppligd with th‘i's'ﬁﬁng does not qualify for the exemption stated in Section 119707{3%D, Florida Statutes. | further cartify that the information
indiicated on this report or supplemental reportis true and 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 corporation of the récaiver or tr e empowered 1o exgcuta this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachinenkwith ddrese, with gH other iike empowered,

SIGNATURE:

AP SENING OFFICER JR DIRECTOR Deis Caylma Phona #

CHARMED 4o RZUA DS, 2[0S 2ot 230/




