2004 FOR PROFIT CORPORATION _ o

ANNUAL REPORT (AR) FILED
S

DOCUMENT: # 547962 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
J. MILTON MCKNIGHT, D.D.S., P.A.
Principal Place of Business _ . Mailing Address ]
3598 UNIVERSITY BLVD §. 3599 UNIVERSITY BLVD 5.
SUITE 102 SUITE 102
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
i i mim
Suite, Apt. #, etc Suts, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cuy & State . 4. FEI Number - . ] ;ﬁsppiiéd ‘FiorA B
L 59-1765652 Not Applicabie
zp Country zp Country 5. Certficate of Status Desired O ?i';’iﬁ?ﬁ;ﬁonal
" 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Roegistered Agent
Name
gﬂsggl}l_}ﬁr\{,%ﬁjs IWTB-E\I\}D g } Streat Address (P.O. Box Number is Mot Accéptable)
SUITE 102 e = =
JACKSONVILLE FL 32216 o
City FL Zin Code

8. The above named entity submits this statement for the purpose of changihg itisiregiistered oifice or regisiered agent, or bath, in the State of Flarida. | am familiat with, and aceept
the obligations of registered agent. .

SIGNATURE e . - .
Signature. typed of privted name of regeslerad agent and titke il agplcable. {NOTE. Registersd Agen! mgnatwre ragurred whan reinstabng) DATE
N PP AT A = s v y =
- ; Am
FILE NOWL1 FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2004 F"-‘F will be $350.00 Trust Fund Centribution. 0O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
fME PSD [ petete g [Ocnange [ Addition
NAME MCKNIGHT, J. MILTON NAME
SIRELT ADDRESS | 3599 UNIVERSITY BLYD S. STREEY ADDRESS
CIY-§T-2P JACKSONVILLE FL ) ) CITY-8T-71P
e [ Dslete e [Jchange [ Addition
NAME NAME .
U0oo065s059
STREET ADDRESS STREET ADGRESS = -
e ¥ _ e
ST 15 e 2/25/04-80020-021 150.00
TRLE . [ relete THLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP ) ) § omvsrze
e [T pelete TILE [ Change [ Additien
NAMIE . NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
e {7 Detete i1 T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY - ST-21P
TLE [ Delete TLE [ Change ] Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-§T- 2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on arvnachmem with an address, with all other like empowered,

SIGNATURE: {)(\/\I\ Jd:mﬂ WA= .,:.\\;CT“ - _31:0'4 |

“GIGRATURE AND TYFED OR PRINTED NAWE GF SIGNIVG GFFICER DR BIRECTARS, Daylme Phana ¥




