2007 FOR PROFIT CORPORATION

ANNUAL REPgRt

FILED

DOCUMENT # 600291

1. Entity Nama
BRIAN J. BARD, D.D.S. P.A.

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

50 WEST EIGHT ST
JACKSONVILLE, FL. 32206

Mailing Address

JACKSONVILLE,

50 WEST EIGHT ST

FL 32206

DO NOT WRITE IN THIS SPACE

OO GO

01292007  NoChg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1215814 Nat Applicable

0 $8.75 aditional

5. Certificate of Status Dasired Fee Required

§. Nams and Address of Current Registered Agent

BARD,EDWIN J
50 W8TH ST
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE |

8. Tha above namad entity submits this statement for the purposa of changing its repistared office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the ahligations of registerad agent.

SIGNATURE

Bignature, typed or prriad NAMA of regaiered agedt and (e if appbea bie.

(NCTE: Reguaorad Agent signaure raquirad whan reinstatng) DATE ‘

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will ba $850,00

9. Elaction Carnpaign Finansing
Trust Fund Gontribution,

$5.00 MayBa |
Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME BARD, BRIAN J.
STREET ADDRESS | 50 W, 8TH ST.
CITY-ST-21F JACKSONVILLE, FL

TIRE

NAME

STREET ADDRESS
CrTY-SF-21P

mne

NAME

STRAEET ADDRESS
CITy-5T-2iF

TINE

NAME

STREET ADORESS
CITy-S1-21P

TITLE

NAME

STAEET ADDRESS
CITy-SF-21

TImLE

NAME

STREE? ADDRESS
CITY-ST-21P

LICO00E
0316/ -4

DO NOT WRITE
IN THIS SPACE

caEan
33019 150,00

12. | heraby cartify that the information supplied with thia filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

i report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if macde under oath; that | am an officer or director
uslee empowered to ex?_ﬁuae this rap% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowsred.

indicated on
of the corporation or the receiver,
changad, or on an attachme

SIGNATURE:

an addresas, with all oth,

3.2_2po 7

Date Darytme Prona o




