2007 FOR PR@FIT CORPORATION g i - ™
REINSTATEMENT ) el VR AR

DOCUMENT # 547962

1. Entity Name
J. MILTON MCKNIGHT, D.D.S., P.A,

AR AL

RY OF 1Al

SECRETA tE,FLOR! \B
Principal Place of Business Mailing Address TAL\' AH SS
3539 UNIVERSITY BLVD S. 3599 UNIVERSITY BLVD S.
SUITE 102 SUITE 102
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TR S VIR LBIR AR
B5H TN v = BT vag
Suire. Apt. #, etc, } Suiie, Apl. #, elg.
10262007 REIN-P CR2E098 (1/07
| DS (1/07)

Ily & State City & 4. FEI Number Applied For
KQﬁ e\ O { \ l 2 E o 59-1765652 Hot Applicabie

le Counlry Zip ountry i $8_75 Additional
l'CP ‘ : \ ‘2‘11) (ﬁ M\, ~ 5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Namc and Addragg PI New aglmemd Agent

MCKNIGHT J. MILTOMN HQ’(L’U £ lta Lg.mﬂ mﬂsroak ka Lﬁ Cc‘ A 2"’\‘/\

3599 UNIVERSITY BLVD & = '3{) t é regt Address [P.O. Box Number is
SUITE 102 l g T Aot , A
JACKSONVILLE, FL 32216 | Q& D
A T —
Syl i M ) Ae K sero e FL [$9% D

8. The above named entity submils this stalement for Ihe pJ%mﬁ'ﬁrdﬁ@ng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations WN _7
(e l) ilig/o

Sgnawre, typed or ponlag name ol regisieled agent 2n Llie d applicable {ROTE: Registersd Ageni signature requirsd when reinstating) ¥pate

FILE NOW!II FEE 13 $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

FIILE PSD ] Delee § e [T Change [ Addition
NAME MCKNIGHT, J. MILTON RAME e — _—

STREET ADDRESS | 3599 UNIVERSITY BLVD S. STREET ADDRESS | ;f_'i_i"__!‘i i r:‘_'r:— 11 l- =T

or-st-z¢ | JACKSONVILLE, FL CiTY-5T-2P /210701044012 H‘] S TS

TITLE 1 Delete TIE [ change {7 Aaditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

TITLE O Delele TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STAFET ANDRESS

CY-§772Ip” CITY-S1-2IP

TILE 7 Delete TITLE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete LE [ Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTy-81-2p

TITLE . O pelete HILE [ change [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP Ciy-§1-21p

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atfgchment with an address, with all other like empowered.

SIGNATURE: WA At on \ \\ — 12—y

AME OF SIGNING OFFICER OR DIRECTOR A Daywme Phone &

N \J H/og\



