2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 547962 Jul 03, 2006 08:00 AM
1. Entty Nam Secretary of State
J. MILTON MCKNIGHT, D.D.S., P.A.
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD S. 3599 UNIVERSITY BLVD S.
SUITE 102 SUITE 102
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ale Suite, At 4, elc. 1st NOORE CR2EN34 (10!05)
Cuy & State City & State 4. FEI Number Applied For
50-1765652 Not Applicatle
i Country Zip Country 5. Certilicale of Status Desired O $8'75 F@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT, J. MILTON : ~ [y
3599 UNIVERSITY BLVD S. Streat Address (P.O Box Number is Not Acceplable)

SUITE 102
JACKSONVILLE FL 32216

City FL Zip Code

8. The apave named entily submils this statement for the purpose of changing its registered office or regisicred agent, or both, in the State of Flerida. | am familiar wilh, and accept

the: abiigations ol registered agent
J: Co -2V Q

/ vv\ Tl s o

SIGNATURE
Sidpatice. tyrd or e nutne of gl | agon am Lo i apohcativ (Noﬂ Regsiarcd Age honduire maurad when tonsating) DAIE
LY
9. Flection Campaign Financing $5.00 May Be
._‘.Make Check Payable to Florlda Department of State & ot Fund Gonirtouton. L] Addedto Fess

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnE PSD 3 pelere IILE [ Change [ Addition
NAME, MCKNIGHT, J. MILTON NAME
STREET ADDRESS 3589 UNIVERSITY BLVD §. STREET ADDRESS 11 550 00
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 218 et
TITLE O pelete THTLE [] Change [} Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CiTY¥-57-2IP CITY-ST-21P
TIILE 3 pelete TIE (3 cnange  [] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-S7-71P . CITY-ST-21P
TITLE 3 Detete TIfLE ] Change  [3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S$1-2iP CITY- ST-21P
ME LT patete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CIY-SI-71p CITY-ST-2IP
TIE O oelete HILE . O Change [ Adgdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-71m City-Si-2ip

12. | bereby certity that the information supphed with this fling does not qually jor the exemptions contained in Section {19, Florida Statutes. | further cerlify that the information
ncicated on this report or supplementat report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath: that | am an ofticer or director
of the corporaten of the receivaer of trustee empowered Lo execute thiz report as required by Chapler 80¢. Florida Statutes, and that my name appears in Biock 10 or Block 13
if changec, ar o an%;cnmem with an padress. wilh all other ke empowered.

signature: NG AL 3?31_4 “’“\ L =, G206

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phang #




