2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # G00509

1. Entity Namea
JOHN N. FRANCE, D.D.S., P.A.

Principal Place of Business _ —

11018 N. DALE MABRY HWY., #402-403
TAMPA FL 33618

hflai_ling Address

11018 N. DALE MABRY HWY., #402-403
TAMPA FL 33618

FILED
Feb 16, 2005 08:00 AM

Secre

AR

tary of State

[

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, I Suite, Apt. #. etc B 1st MOORE CH2E034 10/04)
City & State o T City & State 4, FEI Number Applied For
59-2228134 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
S o T Narme ) B

FRANCE, JOHN N

1 1018 N. DALE MABRY HWY‘ #402_403 Street Addres; (P.C. Box Number is Not Acceptable)

TAMPA FL 33618

Zip Cade

o | FL

8. The above named entity submits this statement for the purpese of charging its registerad office or regisered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e

Signature, typed o printed name of registotsd agent and tile if applicable

(NOTE Rojislerad Agant signatira raguired whan einslating) ) : DATE

FILE NOW!Y! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTOHS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD ) o 0 Delete THE ) [ Change ] Adaition

NAME FRAMNCE, JOHN N NAME

SIREET ADDRESS {11018 N. DALE MABRY HWY., #402-403 STRFET ADDRESS fl'i‘if}f“if“ﬁ"ii"-?j 074

civ.sT-IP | TAMPA FL 33618 BnY-S1-1IF 1’1*.:51}&?5;6:3&%«;‘;1:2 Fy 3eTona

Tine T T O petets. WILE T TR RS i hange - ] Aduition

NAME NAME .

STRFET ADDRESS STRE[TADDRESS

CiTy-ST-2iF CITY-S1- 70

it T oeiete UL [T change (3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTy-ST- 29 CItY-S7- 219

e D petele nue 3 Ghange  [C] Addition

NAME NAME

STREET ADDRESS SIRfE] ADDRESS

CITy-§T-TiF CiY-S1-2P

PILE ] Dajete e [ thange [ Addition

NAME NAME

SIRtLT ADDRESS STREET ADDKESS

CITy-ST-2IP CITY-57- 2P

HILE 3 Delete TTEE [ Ghage [ Addition

NAME NAME

STREEY ADDRESS STRECT ADORLSS

CIty.s7-2IP CITY-ST- 2P

12. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Sectién 119 07;3)0 Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frue 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 ar the ¥eceiver or rustee empowered o e this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, of an an attachment with/y address, with ali other

SIGNATURE: . W L/iofos Fin-96l-8532

saamr,ﬂe jﬂu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; T Dae Dayvime Phona 4




