2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 16, 2007 8:00 am

DOCUMENT # 717715 S fS
1. Enity Namo ecretary of State
JACKSONVILLE DENTAL SOCIETY, INC. 03-16-2007 90042 026 ****61 .25
Principal Place of Business Malling Address
2028 BOULEVARD 2028 BOULEVARD
e e ”ll”“l““‘l” ‘ll“ ‘lll’”ll’ |l|| I’l” ml‘l“lm‘ Imi mwm |‘ ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. # olc 15t MOORE CR2E037 (10/06)

City & Stale Cily & Siale 4. FEI Numbor Applied For

59-1376019 Nol Applicable
ap Couniry Zn Country 5. Coriificale of Status Dosiod [ fi'zgq Addtional

6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent

Name  MARGARET L. ROMEO, DFD

CRAIG, JOHN E DDS
6223 SAUTERNE DRIVE

Slroei Address (F.O. Box Number is iNol Acceplabic)

JACKSONVILLE FL 32210 1161-A SOUTH 6TH STREET

City

MACCLENNY FL | “%%9%%3

8. The above named cnlity submits lhis slatement loosc ol changing ils registered olfice or regislercd agenl, of both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of rogistered agent.

smmunelx'\‘mw VOV HP (B~ MARGARET L. ROMEO, DMD FEBRUARY 27, 2007

Signalure, typed o n:ﬁef’nm:n: ol regsieen ﬂqer:l‘?ar:«ﬁ fitle ¢ apokcawle (NOTE liensrarsd Agenl signattre raguared when reinsiatig} CATL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
T PPD ] pelaie nnt PPD K] Clange (3 Addilion
NAME SCHUMACHER, JAMES L DMD NAMI DARRYL A. FIELD, DDS
SIRCETADDRESS | 4201 ROQSEVELT BLVD SIRFETADDR S8 1361 13TH AVE- S . STE 220
CIY ST-2P | JACKSONVILLE FL 32210 oIty S1 2 JACKSONVILLE, FL _ 32250
IfILE PD 13 Delete i PD KJ Change [ Addition
NAME FIELD, DARRYL A DDS RAML MICHELE L. CAVENDISH, DMD
SIRLE) ADDRLSS | 1361 13TH AVE. S., SUITE 220 STREE T ADDH 85 137 W. ADAMS STREET
ClY-st 2p JACKSONVILLE BEACH FL 32250 Y s1ae JACKSONVILLE, FL 32202
nnt VPD O] petete i vPD K clange 3 Addition
NAME CAVENDISH, MICHELE L DMD NAMI DANIEL J. GESEK, JR., DMD
SIBEET AGDRESS | 137 W ADAMS STHEET ainlty atirg sy 2047 PARK STREET
CIN-SEIP | JACKSONVILLE FL 32202 HATY ST AP JACKSONVILLE, FL 32204
1L D [ Delere it D 7 Chiange [ Addition
NAME ROMEQ, MARGARET L DMD NAM BRIAN T. YOUNG, DDS
SIRET] ADDRE 55 1161-A SCUTH 8TH STREET SIRTET ADDRESS 1 1945 SAN JOSE BLVD. @101
GIN-SEAP | MAGCLENNY FL 32063 Gy ST P JACKSONVILLE, FL 32223
MIE sD [ patele Anr SD [R change [ Addilion
NAME CRAIG, JOHN E DDS NA MARGARET L. ROME(Q, DMD
SIRLCTADDESS | 5223 SAUTERNE DR SIRILCADDESS | 1161~A SOUTH 6TH STREET
GiIY-sTAP | JACKSONVILLE FL 32210 CINY ST 21P MACCLENNY. FL 32063
MILE ™ [C1 Delete Lt T W change [ Addition
NAME GESEK, JR, DANIEL J DMD NAMI JOHN E. CRAIG, DDS
SIREET ADDRLSS | 2047 PARK STREET STREET ADDEESS

6223 SAUTERNE DR,
JACKSONVTITLE, FI, 32210

CY-SI-7P | JACKSONVILLE FL 32204 eI $17P

12. | hercby certify thal lho informalion supplied with this filing do
indicalad on this repott or supplemental report is lrug and acg,
of the corporation or the receaiver or truslee cmpowered to
if changed, or on an allachment wilh an address, wijh all

ol qualily for the cxemplions conlained in Scction 119, Florida Stalules. | furthar cortify that the information
c and that my signalure shall have the same legal effecl as it made under oath; thal | am an officer or director
le this report as required by Chapler 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11
like empowored.

SIGNATURE: X 274, OFIpQ_MARGARET L. ROMEO, DMD FEBRUARY 27, 2007

SIGNATUHEANIJ'TYPED OR PRINTED NAME OF SHGNING OFFICER OH DIRECTOR [T

|iavlime Bricoe of




