FILED
2008 PO NNUAL REPORT [ TION Jan 17,2006 08:00 AM

DOCUMENT #601873 Secretary of State

1. Entity Name
FRANK ALLEN REYNOLDS DDS PA

Principal Place of Business Mailing Address ' . j
1184 QCEANSHORE BLVD 1184 DCEANSHORE BLVD
ORMOND BEACH, FL 3217 ORMOND BEACH, 7L 32176

=1 [RAIRE AN ACAR R T

T 71 01112008 NoGhg-P  CR2E034 (11705)
DO NOT WRITE IN THIS SPACE PRI FosedFor ]|
59-1280174 Nat Applicable
5. Certificate of Status Desired O gg.giﬁf:étwnal

§. Name and Address of Curient Registared Agent

184 GCEANSIDE BLVD. DO NOT WRITE
ORMOND BEACH, FL IN THIS SPACE

8, The ahove named entity submits this stalement for the purpose of changing its registered office ot registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e ——— . ——————— .
Signaiure, yped of printed nama of ragstanad soent and We i appicable. {NOTE Regrulorsd Agent signatuie sequied when reinsialing) OATE
i ; HEOROI08 738 '
EILE NOW!! FEE iS $150.G0 9. Election Campmgn F_lnanclng $5.00 vay Be RiA H . R

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Faos O1A8/06-20074-021 150,00
20, ___ OFFICERS AND DIRECYCHS { T )
e PDT o
NAME REYNOLDS, FRANK ALLENM

STREET ADDRESS | 1184 OCEANSHORE BLVD.

CITY-5T-1P ORMOND BEACH, FL . . _

MLE

HAME

STREET ADDRESS
Ciyy-S§-2¢

TTLE
NAME

sty DO NOT WRITE

) ’ IN THIS SPACE

TILE

NANE

STREET ADDRESS
ChY-8T-21P

LE

NAME

STREET ADURESS
LiTy-51-21P

12, | heraby cartlfy that the infarmatien suphlied with this fiting doas nat qualify for the exemptions contained fn Chapter 118, Flarida Statutes. | further certify thet the information
indicated on ihis report or supplemental report is rus and accurate end that my signaturs shall have the same legal effact as if mads under oath, that | am an officer or direstor
of the corporation or the receiver or rustee empowgrad fo execute this report as raquirad by Chagter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othey like empowered,
[AVOG 386 4F/~ros

ATURE AND TYPED OR PRINTED NAMF OF SIGNING GFFICER OR DIRECTCR Dain Caytima Phora #

SIGNATURE:




