© 2004 FOR PROFIT CORPORATION

Y ANNUAL REPORT (AR) FILED

DOCUMENT # 603777 Feb 06, 2004 08:00 AM
1. Ertiy Name Secretary of State
JON H. BAXTER D.M.D,, P.A.
Principat Place of Busineas 7 - Maifing Address - 7
7328 W UNIV AVE, STED 7328 W UNIV AVE, STED
GAINESVILLE FL 32807 GAINESVILLE FL 32607
i AR RER SRR
Suite, Apt. #, elo Suwite, Apt. #, stc. MOORE CR2EG34 {11/03)
Ty & State — City & State ) - 2. FEI Numoer ‘ {Appi?e{f For
. o o . ) 59_1429i4§ Not Applicable
op Country ap Courtry 5. Certficate of Status Desired g’; gesq Additionat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ -
Name
?gggr \%VH‘U‘#\I?& J?VE STED Sirest Address (P.0O. Box Number is Not Ac;-eptable} =
GAINESVILLE FL 32607 : — R
Tity ' T FL l Zip Cooe

8. The above named entity submlts zhcs statement fcr the pwpose of changmg its registered office or registered agent, af both ins the State of F!onda | arvs farnitiar with, and a:ce;n
the obligatons of registered agent,

ey ===l N S
SIGNATURE et — = g ST P e

Sgnature, Frawd of privted name of registered agert and Slie d apploabis {NOFE. Fe%’ea Aot SIQnature sequired when reinsialing) DATE
_ — — i —
1311
FILE NOW! FEE IS §150.00 : '/ 9. Eiaction Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00. - Trust Fund Cantribution. Added o Feeas

Mgke Check Paysable to F!ork!a Depsnment of State
10. CFFICERS AND DIRECTOFIS | IER ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 7
TRE D {7 Celete HIHE Flchange 3 Additn
NAME BAXTER,JON H NEME UnDOnonaTa2;
STREET ADDRESS {7328 W UINIV AVE STE D STREET ADDRESS 2 88-‘1{]4‘ 8&&3%2{118 15& i}ﬂ
Ty 53 1P GAINESVILLE FL ‘ Y-S5 2P o o,
it ™ Delete TIRE D change [ Addition
MAME NAME
STREET ADDRESS SIHEET ABDAESS
CiTY- ST-70P ) CHTy-81- 1P o . i
nnE 73 Detete TLE [ change [0 Addition
HAME RAME
SYREET ADBALSS 5IREET ADPRESS
LIFY-ST- 2P OiFY-ST- 29 . L
TIvE £ Delete TME {3 Change [} Addition
NAME NANE
STREET ADORESS STAEET ADDRESS
CIFY-S1- 0P - L Lify-5T- &P ) L N -
mE £ oetete THLE [ change [ Addition
NAME NANE
STREET AODAESS STREET ADDRESS
CiTY-SY-2IP B ) . STY-S1-4F L _—
TIE ) Deete L [ change [ Addition
NAME NAME
SIREET ADDRESS STREST ADORESS
CITY-5T- 28 CiTY-57-27 o

12. | hereby gertify that the information supplisd with this (;img does not guakify for the exemplion stated in Seation 113.0T{3)Y, Forda Stalutes. iur‘mer certfy that the mforma!lon
indicated on this report or supplemenial report is trug and accurale and thad my signature shalt have the same legal effect as if made under oally; that | am an officer o directar
of the corporaton or the recelver o7 Iruslee ermpowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed, or on an attachune; ith an address, with al other like empowsred.

SIGNATURE: %—Qcﬁ‘ )5)0 ~ / 3 /0’%( 52 35 25€%

DTRATURE AND TYPED DR PRANTED RAME NG GFFICTH OR DIRECTOR Drayteme Fhane #




