2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 26, 2005 08:00 AM

DOCUMENT # 601154

1. Entity Name

ARTHUR S. BURNS, D.D.S. PROFESSIONAL
ASSOCIATION

Secretary of State

Principal Place of Business___-

PROFESSIONAL ASSOCIATION
4612 SAN JUAN AVENUE
JACKSONVILLE, FL 32210°

Mailing Address

PROFESSIONAL ASSOCIATION
4612 SAN JUAN AVERUE
“JACKSONVILLE, FL 32210

R

01142005 No Chy-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE R Aopied o
58-0934088 Not Applicable
5. Certificate of Status Desired O ?Eaa"g?qﬁ:;““"al
8. Name and Address of Current Registered Agent - o
BURNS,ARTHUR S
4812 SAN JUAN AVENUE DO NOT WHITE
JACKSONVILLE, FL 32210 I N TH |S S PAC E
2. The above named entity submits this statement for the purpose of changirig fts registered office or registered agent, of bath, T the Stats of Flarida. 1am familias with, and accept
the obligations of registered agent.
SIGNATURE S . —
Sigrature, typod ar grinled name oF ragistered agent and tite it appioable. (NOYE Registered Agant signature required whian relnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc:'r‘ug $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS ANG DIRECTORS | : o T T
TINLE PD
NAME BURNS,ARTHUR S
STREET ADORESS | 4612 SAN JUAN AVE.
CITY. §T-2IP JACKSONVILLE, FL _
TMe D
NAWE GEIGER, HARRY i..” g;;;;‘;l 1] 37379
STAEET ADDRESS | B259 BAYBERRY ROAD LA2e 70 —?jﬂ!ﬁElB -t 150,00
CITY.ST-2P JACKSONVILLE, FL 32256
e 5D -
NAME LEVIN, RON
STREET ADDRESS | 8255 BAYBERRY -
[ITY. §1-21P JACKSONVILLE, FL DO N OT WRITE
W o Y
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
me T ) -
NAME
STREET ADORESS
CITy-sT-ZP
TImE
NAME
STREET ADDRESS
CIvY-S7-2P
12. | hereby carhf K that the Ir lnf auon supﬁlled with this filin, g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information

indicaled on this reparnt or) :plemental port is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the gt &r or truslep empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Blogk 11 1f

changed, or on an attac rpen with an afidress, w Sx 1W§iri<iempmvered m S BUW& Dﬁ J ‘/

: ONS I -
SIGNATURE: _/ N L j t A‘W L IRAY 9 3§72-3%00
SIGNAKIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phore 4




