2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 547962

1. Entity Name £ -

J. MILTON MCEIIGHT, D.D.S., P.A.

&

Principal Place of Business

3599 UNIVERSITY BLVD S.
SWITE 102
JACKSONVILLE, FL 32216

Matling Address

3599 UNIVERSITY BLVD S.
SUITE 102
JACKSONVILLE, FL 32216

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ERAMRALL AR RO
NS TATEMENS: o0 AW

BECRETARY GF STATC
- Sa i v} 'ﬁ
rALLAHASSTE, FEO’E;EA

MCKNIGHT, J. MILTON

-

City & State City & State 4. FEI Number Applied For
59-1765652 Not Applicable
i ; Countr i
Zip Country 4 ouniry 8. Certificate of Status Desired (] $8'75, Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3599 UNIVERSITY BLVD S.
SUITE 102
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatipns of registered ag"e 1.

SIGNATURE

ame of registered agent and e if applicable.

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\) U005

(NQTE: neqi-herVgenl |ign=furo required when reinstating)

DATE

FILE NOWI!l FEE IS $750.00

After January 1, 2006, Fee will be $500.00

a

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE [ Change [ Addition
NAME MCKNIGHT, J. MILTON NAME o ——
STREET ADDRESS | 3599 UNIVERSITY BLVD S STREET ADDRESS T l:' 05 1 =k ZE7
- VA5 —~0104T--009 #4750, 00
GIrY-§T-7IP JACKSONVILLE, FL CITY-5T-21P v E Fha,
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST-2IP
TITLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o N CITY-§7-2IP
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CIry-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CirY-81-ZIP

SIGNATURE:

SIGNATUREJARLITYPED QH PRINTED NAME OF SIGNRNG: DFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on aattachment with an address, with all other ke empowered.

N

Date
>

g

Daytime Phone #

st 4 A4 ane



