2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ = Feb 22,2007 08:00 AM

DOCUMENT # H34484 Secretary of State
. Entity Name:
RONALD L. DIXON, D.M.D., P.A.
Principal Placo of Busingss Mailing Address
2520 US 1 SOUTH 2520US 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
B e OO0 IR
Suile, Apt. #, etc. Suite, Apt. ¥, ctc. 01122007 Chg-P CR2E034 (12/06}
City & State City & Stata 4. FEI Number Applied For
59-2512882 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Centilicate of Status Desirad O Foo Requlradl
6. Name and Address of Current Regiutared Agant - 7. Hamo and Addross of Hew Reglstored Agent
Name
DIXON, RONALD L.
2520 US 1 SOUTH Street Addrass (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32088-3194
City FL | Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registared cifice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or penled name of registered agent and titke if appicable {NOTE. Registered Agent signature raquived whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campafgn F.inanang O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE pp I Delete TITLE [ Change  [] Addition
NAME DIXON, RONALD L. NAME I mﬂr—iai-’gq‘j#qq
STREETADDRESS | 2520 US 1S STREET ADDRESS 0s "I:ii ,.rﬁ—:: ’;{D?j 4533:4“”"14 150,00
ll‘ l‘ o ! ? (o "ot o’ W
or-sTzp | ST. AUGUSTINE, FL Y- 720 et WL LT
THLE 3 oekete TIILE [Qd Crange  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TILE O oelete TILE O change  [T) Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
T 3 poete TILE O Caange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ change  [] Adirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITE 3 pelete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-$T- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floride Statutes. | further certily that the information
indicated an 1his report or supplemental repott is 1rue and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
ot the corporation or the receiver or trusiee empowerad o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: W M, ! / /oy oy Ut 2030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




