2006 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

-

DOGUMENT # 600505 Feb 01, 2006 08:00 AM
. Entty Natre Secretary of State
JERRY L. REYNOLDS, D.D.S., P.A,
Principal Piace ot Business - B Mailing Address B
10102 HAMPTON PLACE 10102 HAMPTON PLACE
TAMPA FL 33818 TAMPA FL 33618 -
§ - | AR ERRAAT ARG
2. Principal Place of Business - 3. Malling Address S
Suite, Apt. ¥, Blc. ) Suite, Apt. ¥, elc. 151 MOORE CR2E034 (10/05)
City & Siate ) City & State . 4. FEI Number Apphes For
. ] _ 759-1 2220865 ot Abﬁcab}e
Zip Cauntey ip Country 5. Cerfiicate of Staius Desired 0 ?eae.gsq gf:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
' B Narme
?g;(gf'eol-li-ghsdbgl%ﬁ\};LACE Street Agoress [P.0O Box Number is Not Accepianie)
TAMPA FL 33618
City FL I 70 Cade

8. The above named antity submits this statemant for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | arn familiar with, and 'abcebi
the obihganons of registered agent.

SIGNATURE - .
Tignature wied of proterdt nane of rogistessd agant and bike | apnhcabl: (NOTE Regutarad Agant tiqnature g frad wihen retstatig) DAYE
[41] ) - -
FILE NOW!! FEE _I$ $150.00 : 9. Cleciion Campaign Financing $5_00 May Sz
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrbuten. (1 Added ta Fees
Make _Check Payabie to Florida Department of Stale
0. QFFICERS AND'DIRECTORS ™~~~ - 11 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS iN 11
IE FD [ Detete L D Change [ A1
HAME REYNOLDS,JERRY L HAME
STREET AOUALSS | 10102 HAMPTON PLACE STREET ADDRESS !.EGD%CK?# i ng ,
siv.stzp {TAMPA FL 33618 rv-st-ap 02/ 11705-80002-015 150.00
T T Oetet Hite DComge D3 As™
HANE NAME
STREET ADORESS SIREE] ADDRESS
CHY-57- 28 CATY-5T- 2P
L - o D_ﬂe{gte“ . ane 77: ] _ ) L 3 Change At
HAME NAME
STRECT ADDRESS STRLLT ADDRESS
chY-§1-71P £IiY-SI- 21
e - O pelete BILE (I Change [T a2
HAME HANE
STREET ADDRLSS SIRECT ADDRESS
ChY-§1-7P CITY-SI1-21p
b e ' } - Ol pelete § it [JChange [ st
NAME HAME
STREET ADDFESS STREET ADCRESS
Y513 THTY - ST- 2IF
it T O betete T e o ) Ol Change [ A2
NAME MANE
STREET ADDRESS SIREET ADORESS
Cift-5T-I% Cire-ST-7F

12, | hereby certify that the information supphed with s Bing does nol quatiy for the exémpiions contained in Section 119, Florida Statutes. [ further certify that the information
ndicated on tlus raport or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am an cificer o dire i
of the corporation ar the regeiver or trustee em red ta execute this report as required by Chapter 607, Florida Siatstes; and that my narne appears in Block 10 o1 Block 3
if changed, or on an hrvvent with an addr ith all ather ke empowered

SIGNATURE: _ o 25 Jervy L. Heywotel _/‘/21/04 gi3 §22-07%0

IEHATHRE AND TYRED oR PRIMTED NAME OF SIGNING DFFICERDR DIRECTGR. Daytna Phana 4




