2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 12,2007 8:00 am

DOCUMENT # 647112 Secretary of State

1. Entity Name

JOSEPH C. NAGELSEN, JR., D.D.S., P.A. 02-20-2007 90053 034 ™1 30.00

Principal Place of Business Mailing Address

892 GOLFViEW TERR 2071 N LAKEFRONT AVE

WINTER PARK, FL 32789 WINTER PARK, FL 32792 66018753

B e IR R0 R R R0
Suite, Apt. #, elc. Suite, Apt. #, elc. 06062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1949722 Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?ese.gesq l::\i?ed(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAGELSEN, JOSEPH C., JR.
201 NORTH LAKEMONT Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pontsd name of regrsterad agent and btk i AEDECADIS. (NOIE: Heyisiered Agent signatura requirad when reinsiating) DAIE

FILE NOWI!t FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 0  AddadtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D p.neme e C) Change L] Aaition
NAME NAGELSEN, JAMES NAME
STREET ADDRESS | 415 BRIGHTWATER BLVD STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL CITY-ST-21P
TITLE PST O elete TITLE [ Change [ Addition
NAME NAGELSEN, JOSEPH C JR NAME
STREET ADDRESS | 201 N LAKEMONT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL CITY-ST-2IP
TILE D [ Deleze TITLE [ Change [ Addition
HAME LAWTON, THOMAS NAME
STREET ADDRESS | 201 N LAKEMONT AVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL CITY-ST-2#2
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TISLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ _ L-507 407-444 -1455

MiMING OFFICER OR DIRECTOR Daia Daytine Phona #
r am— +—

SIGNLTURE AND TYPED




