FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén)mCUMENT # H34484 03-08-2006 90175 041 ***150.00

. y Name

RONALD L. DIXON, D.M.D,, P.A.

Principal Place of Business Mailing Address

2520 US 1 SOUTH . 2520 US 1 SOUTH

ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086

T v (RDAIEREM MR ERAD TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For

09-2512882 Not Applicable
Zp Counry dp Country 5. Certificate of Status Desired O Eeigfq lﬁfﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIXON, RONALD L.
2520 US 1 SOUTH Streat Addrass (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32086-3184

City F L Zip 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
thg obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisiered sgent and Jike d apphcatie, {NOTE: Registered Agent signatlrg required when roimsianng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP 3 Detete TITLE [0 Change [ Addition
NAME DIXON, RONALD L. NAME
STREET ADORESS | 2520US 1 8 STREET ADDRESS
CIry-s1-zip ST. AUGUSTINE, FL CHY-51-2IP
ITLE O peteze TILE [ Change (3 Adcition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
CNAME——{— —  —— - se— —— - K NME——— |- _— - -
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-55-21P
TITLE 3 Detete TITLE [G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CrY-$3-1IP
TITLE 7 etete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TILE CJ pelete TILE O Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §3-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not gualify 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 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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: 8)(/n D fof 33:7: 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




