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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # 693871

1. Enlity Name
RICHARD A, FRANCE, D.D.S., P.A.

Principal Piace of Business
7 WHISPERING PINES TRAIL
ORMOND BEACH, FL 32174

Maiting Address

7 WHISPERING PINES TRAIL
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Ui

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90363 023 ***150.00

ﬁﬁ“BSQIO

ARG ERTR R

FRANCE, RICI:'CARD A
1021 S. RIDGEWOOD AVE. SUITE #1
DAYTONA BEACH, FL 32114-3198

02202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-2109725 Net Applicable
Zip Country Zip Country N , $8.75 Addmonal
_ [N (e — - - - | 5. Certilicate of Status Desired I e
8. Name and Addreas of Current Registered Agont 7. Name snd Address of New Registered Agent
Name

Street Addreas (P.O. Box Number is Not Acceplabie)

City

FL lZip Code

8. The above named entity 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

#. typed or printed name of regictered agent and tide ¥ spplicabls.

{NOTE: Ragittersd Agant signetur s requied when reinetating) DATE

FILE Noinn' FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9, Election Campaign Financing

Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delsts e [ Change ] Addition
RAME FRANCE, RICHARD A RAME

STREETADDREBS ¢ 7 WHISPERING PINES TRAIL ETREET ADDRESS

CTY-5T-2P ORMOND BEACH, FL. 32174 CITY-ST-2P

i o L] Desete MLE [ Crangs [T Addition
NAME FRANCE, RICHARD A NAME

STREET ADDRESS | 7 WHISPERING PINES TRAIL STREET ADDRESS

CITY.ST-2P ORMOND BEACH, FL 32114 CITY-ST-2ZP

TILE 7 pelete mE [ change [0 Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

ey-gT-2P CITY-57-2P

e 7 Oolets mE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESE

CiTy-gT-2P CITY-87-2P

mi ) Deles me [ Change (] Addition
NAME NAME

STREET ADDRESS BTREET ADDRESS

CITY-ST-2P CTY-51-2P

TITLE [ Delete e [ Change 3 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51- 2P CY-$T-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
yrio and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report ¢ r
yered to preodle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trusipg em

18 true and ao

changed, or on an attachment yith an gfidressy/With g P gmpowered.
SIGNATURE: /5 - ° G
WONATURE AND D NAME OF SIGNING OFFCER DR DIRE|

5

Daytims Phone #

é,‘_gé'z 5/27




