2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : Jan 12, 2006 08:00 AM
DOCUMENT # 506348 BR Secretary of State

1. Entity Name

JAMES NOLAN FLACH, D.D.5., P.A.

Principal Place of Business Mailing Address

541 N DONNELLY 208X 173
POBOX 173 MY DORA, FL 32756-173 US

MY DORA, FL 32757-7173

- =1 [N AR

01542008 No Chg-F CR2ED34 (1105

DO NOT WRITE IN THIS SPACE |- ey

|

59-1673724
T T 5. Ceriificate of Status Desired a fg’gfq:}?:fo”a’
6. Name and Address of Current Registered Agortt !
FLACH, JAMES NOLAN, DD S PA
541 NORTH DONNELLY STREET Do NOT WRlTE
MOUNT DORA, FL 32757 IN TH'S SPACE
R PN A SN A S

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent, or both, In the State of Florida. 1 am farmillar with, and accept
the ohtigatiang of registered agent,

SIGMNATURE B £ :
Slgnakucs, typed or printod name of rogisteced agent and tike i applcabla, (NOTE, Registured Agent Signatu’e reguied whan reinstating} DATE

FILE NOWIH FEE IS $150.00 8. Eactian Gampaign Financing $5.00 mayEe
After May 1, 2006 Fee will ba $556.00 Teust Fund Coatritution, a Added to Fees

10, - OFFICEAS AND DIRECTORS I

TLE PD

NAME FLACH JAMES NOLAN
STREET ASDRESS | 541 NORTH OONNELLY
GT-s-2P | MT. DORA, FL ‘ T

I

i ugoonngRgREE T
STREET ADDRESS . ) OrATES GE-gnolt ‘*ﬂgﬁ:_igﬁ_ D[};_ o

CITY-51- 7P R g o g T e

LT

(174 - A
NAME

e » . DO NOT WRITE

| ~ IN THIS SPACE o

STREET ADDRESS
CIvy-33-29

e
HAME
STREET ADORESS
EiTY-ST-IF ) )

TE

NAME

STREET AQDRESS
Ly-51-2p

12. | heraby centify that the information supplied with this filing does nat qualify for the exempiions contained in Chagter 118, Florida Statutes. | further certify that the infarmation
indicated on tiis report or supplemental repart is trute and accurate and that my signature shall have the same fegal eifect as ¥ made under oath; that 1 am an afficer ot divector
of the corparation or tha raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 %
changad, or on an anacEment with an address, with all ather fike empowered.

SIGNATURE: NA L0 pBea i,[ fif; 0k 352 33 Fy>

SIT(ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #

T AMES GouAN FoACH, ,!115;7,@



