FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #600516 04-30-2008 90204 043 ***150.00

1. Entity Name

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

'V L . (YL R
Principal Place ol Business Maliing Acdress T 6 0 0 35 & d ‘

RESIDENCE 6005 SW 36 WAY
6005 SW 36 WAY GAINESVILLE, FL 32608
GAINESVILLE, FL 32608

Apr 30,2008 8:00 am

Suile, Apl. #, etc. Suite, Apt, #, elc. 04222008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-1221200 Not Applicabile
Zp Country 4 Country 5. Certdicale of Staius Desired O $8.75 Additienal
Fee Required
-6~ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered -Agent o
Name
GILES, JACK L
B0O05 SW 36 WAY Streel Acddress (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and iite if spplicable. (NOTE! Regs Ageni sl réquired when L DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008'Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ~ 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2ZIP GAINESVIELE, FL. 32608 CITY-51-21P
MLE T T O petete TLE [Jcharge  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-SI-21P GTY-5T-2IP
TME__ _ — - — Ooewte—.. — B 1me T I e {7 Change . [T] Addition_ ).
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-S3-2iP
TILE O Delete (3 [T Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§T-2IF
e O Delete e O crange [ Adcitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Civy-51-2P
TITLE [ etete TILE [ Change ] Aadition
NAME NAME
STREET ACDAESS STREET ADDRESS
CiTy-S1-2ip CITY - 57-ZiP

12. { hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an olficer or direcior
of the corporation or Iha receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Biock 10 or Block 11
changed, or on an anach?m w'th an address. with ali other like empowered.

SIGNATURE: Lo e 2 . /4‘1?.,./3/ / 52)355-08g0

NATUREAHD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayt!me Prone 4




