FILED
Jan 31, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATHON
ANNUAL REPORT

DOCUMENT # 600516

1. Enlity Name

JACK L. GILES, D.M.D. AND ASSQCIATES, P.A.

Principal Plase of Business N __M_ai[ng A::dress ,
RESIDENCE 6005 SW 36 WAY '
6005 SW 36 WAY

GAINESVILLE, FL 32608 o
GAINESVILLE, FI. 32608 ] .

——————=|[{El AR

01222006  No Chg-P CRZEQ34 (11/05)
-4 % FEI Mumber Applisd For
59-122120G Mot Appficable
5. Cotificate of Stalus Desired [ $O+7 3 Addiional

. A . Fea Raquired
§. Name and Address of Current Registered Agent BT ;

GILES, JACK L
6005 SW 36 WAY
GAINESVILLE, FL 32808

IN THIS SPACE |

-

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
thae obligations of registerad agent. -

SIGNATURE, . - —
Signatuze, typad of prinleg name o registored agent and it Y| 2pplicable, (HOTE, Bagfttarad Agan signatura raquited when reinstating)

Hnnori T

9. Election Campaign Financing

£5.00 May Be

02/09/05-80057-011 150.00

FILE NOWI! FEE IS $150.00
Aftar May 1, 2006 Fea will he $550.00

Teust Fund Contribufion. .3 Added o Fees

OFFICERS AND DIREGTORS I

PO

GILESJACK L

6005 SW 36 WAy
GAINESVILLE, FL 32608

CiTY-57-2F R S

12. | hereby certify that the information supplied with this fg‘{? does not quaify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indlicated on this report or supplemental repart is frue gecurate and that my slgaature shall have the same lagal sffect as if made under oath; that | am an officer or diracior
of the corporation or the recaiver o trustes empowerad 10 exacute this roport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac) with an address, with all olher like empowered .
e
Q“x‘ A ész? 235

SIGNATUR Lo 2 loew L [ les ‘
£z bm Diaytime Phors

Jach
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




