2005 FOR PROFIT CORPORATION

.. .ANNUAL REPORT (AR) FILED

DOCUMENT # 603777 Jan 29, 2005 08:00 AM
1. Enty Nane Secretary of State
JON H. BAXTER D.M.D,, P.A,
Principal Place of Businass ___ Mailing Addrgss
T328 W UNIV AVE, STED 7328 W UNIV AVE, 8TED
GAINESVILLE FL. 32507 0 GAINESVILLE FL 32607
Suite, Apt #, etc. Suito, Apt #, etc. 1st MOORE CR2E034 (10!04}
City & State ' B City & State 4. FEI Number Appiiod For
. — .. _ 59-1420448 Not Applicable
Zip Country p Country 5. Cortificate of Status Dasired [ $8.75 additional
. - Fee Heguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agont . -
Name
BAXTER, JONH — : e
7328 W UNIV AVEq STE D B Street Address (P.O. Box Number is Not Acceptable) ]
GAINESVILLE FL 32607
City 7 FL Zip Code _7
8, The above named en.titgsuﬁrﬁ:&ts this statement for the pumpose of changing its registered office of registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligations of registered agent. - :
SIGNATURE . s RV —— - .
Signature, typed o prmind name of regislated agent and e Tappheable {NOTE Rogistered Agen! signature required whe ainslatng) ) DATE
He ' ’
FILE NOWH! FEE i§ $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 TrustFund Contribution. [ Addad to Feas
Make Check Payable to Florida Department of State 7
10, - OFFICERS AND DIRECTCRS . : 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TwLE PD 7 Delete TiEE [J change [T Additicn
NAME BAXTER,JON H NAME 1k D221 90
A L Py Paid
SIRCET ADORESS | 7328 W UNIV AVE STE D CHRIET ADORESS a1 |,-.j§§%%_§gﬁi-§_ﬂ? 150, 0
orY-s1-2P  [GAINESVILLEFL . Rosie o N et A o
T . T Delete hilE [ change [ Addition
NAML MNAMF
SIRELT ADDRESS STRef T ADDRESS
Ciy-§7-2IF o ] . CITY-Si- 4P
TITLE [ pelets i [ change [ Addition
NAME NAME
STREEY ADDRESS STREFY ADDRESS
Ciiy-S1-2F CIry.s1-2IP ~ .
MLE [ pelete T Cl¢hange ] Addifion
NAME NAME
STRETT ADDRESS STREET ABDRESS
Cliy SY-2P N CIY-S1.2tP
TE ] pelete TiiLE . [ Change  [] Addition
HAME F MAME
STREET ADDRLSS SIREET ADDRESS
Clry-§1-2ip - Clle-S1-2IP )
piLt 3 Detete e [ change [ Addition
MAME ’ NAME
SIALEL ADDRESS SIRLET ADDRESS
CliY-81-2p o CIY. S1-2P 7
12, 1hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered o execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
citanged, or on an %address, with all othe: empowared
SIGNATURE: ﬂ% M \/W 7L D 265~ 32 3R22SRE
B ’,ﬁsmrunz AND TYPED OR pnmpz’u NAME (IF SIGNING DFFICER OR DIRECTCR - faal Daylim Phare 4




