2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 22, 2007 8:00 am

DOCUMENT # 602634 Secretary of State
. Entity Name
JOH:J F. BEMBRY D.D.S. P.A 05-22-2007 90012 029 ***150.00
Principal Place of Business Mailing Addross
1211 W THARPE ST 1211 W THARPE ST
e e Hll"l IHH"H' Hl)l |H|| “m wm |‘|“ |‘|‘| m |’|” I’l”"m ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
AG_S’_&H‘&%QSM 46§ H'H'n-ou-\gu.s- Clommy RS
CSLlJilo,Apl. #, olc. Cj.. Suile, Apl. #, olc. ' 15t MCORE CR2E034 (10/06)
I MAX , eoYaq o :
Cily & Slate él?'&ia:* C—;g_orta f‘ a_ 4, FE| Number 59-1310611 m;;lp:ic;f:;ble
[} N b
Zip counry A S A Zip 4 Counlry o ) $8.75 additional
. { Siatus Desired d - )
338 34 Mecatur | 39834 | us A o e Fee Reauired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEMBRY,JOHN F
1211 W THARPE ST Sireel Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above namod entity submils this slatement for the purpose of changing ils registered office or regislered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept
Lhe gbligations of regisierod agenl.

SIGNATURE _

" Sgnaute, Iyped of preuca AT 6 regisieren agen &1 bile ¢ snclicadie, (NOTL: Fegisteret Ageni SgNALGIC Wi ed when teinsiatng) DATE

‘- FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D\REQIORS IN (1
e PD 3 Delele i PD M Thange [} Addilicn
e BEMBRY, JOHN F N Tohnw . Rembr
STHELT ADDRESS 1211 W. THARPE STREET SIRLETADDRISS I+GS a#ﬂ- ‘kfau - [‘ . "'x RJ
CITY-S51- 2P TALLAHASSEE FL CITY-81- /1P :
Climax  Ga.  3983¢

nne vD ™7 Delele Tt O change [ Addilion
NANI JOHNSTON,FELIX NAMI
sl apDREss | 947 N. MONROE STREET STREL T ADDR S$
CIrY st-p TALLAHASSEE FL CIY-$1-21p :

>
inir sD - O polese i sD (@Change [ Addition
NAMI BEMBRY,ELAINE NAMI Elaine (C. [DSembr
SIRLLI ADDRESS | 1211 W. THARPE STREET SIRITADRSS | 1 & R ol “ws. )
LIy -s1-21 TALLAHASSEE FL CiIY-81 AP ? 3 CI' M H#K Ea(

Climax Geersia,

I e 3 Delete Tt O Change [ Addilion
NAMI PR'ESTER. JAMES M NAMI

i1 ADDREss | 3370 CAPITAL COR NE A SINE T ADDI S5

omy-si-np | TALLAHASSEE FL CIY-51- 7P

nir O Delete it Clchange [ Addition
NAMI NAMI

SIRLE ADDRESS + STREET ADDRLSS

Cliy-s1-7Ip ClY-81- 1P

HI . 7 Delele n O change [ Addition
NAME HAMI

STREET ADDRESS ST | ADDRESS

CHY-$1-71P Y S1-2p

12. [ hereby certify that the informalion supplicd with this filing does not quafily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemantal reporl is true and aceurate and that my signalure shall have the same logal effect as if made under oath; thal ! am an officer of director
ol the corporalion or the receiver o truslee cmpoweared to execule this reporl as required by Chapler 807, Florida Stalutes: and lhat my name appears in Biock 10 or Bleck 11

if changed, or o hmenl wilh an addregs, with all other like empowered.
S|GNATUR§SH4‘:~ J/ 5 sy /4.(/ DOS S-/§~ 27 2aq-ay3-1353

lac
/ yNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| DIRECTOR Date Dayterrwe Phorig #

— & +



. ATTACHMENT
S-(8-0% M%ﬂ
# A B4

7o Whew T# }ﬂg Cencoen:

P&mba@uw%%m
Wk e Rimecral wae A Gemplite Secerocglt
w'mmw?émamwmwlw
2006 ) Whie Do Rumdey Adeind) from Dentlitng
&WJMW



