2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717715

1. Emity Name

JACKSONVILLE DENTAL SOCIETY, INC.

Prncipal Piace of Businass

2028 BOULEVARD
JACKSONVILLE FL 32206

Mailing Address

2028 BOULEVARD
JACKSONVILLE FL 32206

2. Principai Placs ol Business - No 2.0, Box #

3. Mhailing Address

Suiie, Apl. #. alc.

Suile, Apt. #, etc

1st MOORE CR2E037 (10/07)

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90040 043 ****4] .

25

R

City & Slawe City & J1ai2 4. FEI Numuer Applied For
59-1376018 Not Applicatle
Zi Couniry Zip Countny m
v ATy i 4 5. Certiicale of Status Desired [ Eg'g;tﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _

CRAIG, JOHN E DDS
6223 SAUTERNE DRIVE
JACKSONVILLE FL 32210

BRIAN T. YOUNG, DDS

Street Aadress {(P.O. Box Nurmper is Noi Accepianie)

11945 SAN JOSE BLVD. #101

City

FL

JACKSONVILLE

Zip Code
32223

8. Tre above namad enlity submits this stzlerrent for the purpose of changing its regisiersd office or registered agent, of both, in the State of Foriga. | am tamiliar with, anc aceep!

the atligationg of registered agent.
3|GNATUﬁ>\ \A\’\mﬂm T. YOUNG, DDS

FEBRUARY 27, 2008

Stqnsturn, lypad of o

a e ol eg l«@\l Land tle J acplaatie.

INOTE Aaqeslean Agent snnain e 1t s whinn renglaungd

CATE

9. Elsction Campaign Finansing
Trust Fund Contriiution.

35.00 May Be
Added to Feas

OFFICERS AND DIRECTOhS

11. ADDETIONS/CHANG%S TO OFFICERS AND DIEECTDHS N0
TIE PPD O oelete TiTLE PPD Kl change [T Addition
NARE FIELD, DARRYL A DDS NAME MICHELE L. CAVENDISH, DMD
s1EeT 20pess (1361 13TH AVE. S. STE 220 STEETALOMESS || n o ApAne erprem
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTY-53-2p I A(’KC‘;(.)NVILLE FL 1922072
e PD 3 Delege HTLE PD {{] Change [ Addition
HAME CAVENDISH, MICHELE L DMD HAME DANIEL J. GESEE, JR DMD
STREET ADDRESS 137 W. ADAMS 5T, STREET ZDDRESS 2047 PARE.( STREE'}.‘ S
| cmy-st-zip JACKSONVILLE FL 32202 CITY-57-2iF JACKSONVILLE, FL 32204
e VPD ] peiete THLE B V?D ) o K1 Change 1 Additicn
HAME " |GESER; DANIEL J'JR NAME MARGARET L. ROMEQ .+ DMD
STRFET 5DDAFSS | 2047 PARK STREET STREET40ORESS | 546 SOUTH STH STREET
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-57- 2P MACCLENNY . FI 12063
mie D {1 Datam e D Jchange  XJ Addition
HANE YOUNG, BRIAN T DDS KAME SHAWN M. PERCE, DMD
STRFET ADDRESS | 11945 SAN JOSE BLVD. #101 STREET ADDRESS i >
crv-gT-op - [JACKSONVILLE FL 32223 oITY-57-2F 32%1%5&%3%?‘%% ) $ EAR% 2%]5\5]]3 - #212
THLE SD O pelete THE SD ] Change [ Additian
HAKE ROMEO, MARGARET L DMD NAME BRIAN T. YOQUNG, DDS
saeeT aupress 11161-A SOUTH 6TH STREET STREETADOPESS 111945 SAN JCOSE BLVD. L#101
crv-sr-zp - (MACCLENNY FL 32063 CHY-§T-2p JACKSONVILLE, FL 32223
TE ™ [ Dk TiRE TD Ol Change [ Addition
HAME CRAIG, JOHN E DDS NAME \JOHN E. CRAIG, DDS
STHEET ADORESS |6223 SAUTERINE DR, STRELTADDRESS 16223 SAUTERNE DR,
omy-si-zp | JACKSONVILLE FL 32110 CRY-ST-2F - JJACKSONVILLE, FL 32210

12. | hereby certity that the information suppiied witn this filing does not cualify for the exemptions contained in Saction 119, Florida Statutes. | further cerity that the infarmation
indicaled on this report or supplamental repon is true and accurate and that my signature snall have the same legal ettect as il made uncler oath; that | am an officer or direstor
of the corporation or ihe receiver of rustee empowered to exesute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other iike empuowered.

it changed, or on an attacherEnt wi

N\

SIGNATURE: /

BRIAN T. YOUNG, DDS, SECRETARY DIRECTOR

B ATIHYE b hPE TYBEN M8 f el re e o st ohe

P



