FILED

. + 2006 FOR PROFIT coapomnou
ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # H63645 Secretary of State

1, Entity Nameo

GREG 7. RUSSELL, D.M.D ., P.A,

Principal Flace of Business Malling Address :
253505 130UTH _ : P O BOX 3184 L
SUITE 2 ST AUGUSTINE, FL 32085 ;

SAINT AUGUSTINE, FL. 32086

AR RATE RN

01242008 Ne Chg-P CRZED34 {11/05)

DO NOT WR]TE lN TH'S SPACE 4. FE! Number Applied For

55-2455438 Not Applicable
& $8.75 Aaditional
5. Certificate of Stalus Desired a Fos Required

6. Name and Address of Current Registered Agent

Dose v 5 soum D | DO NOT WRITE
ST AUGUSTINE, FL 32088 | IN THIS SPACE

&. The above namad entity submits this statement for the purposa of changing Iis registerad bffice or ragistarad agent, ar both, in the State of Forida. [ am tamiltar with, and accapt
ihe obligations of registered agant. .

SIGNATURE — A— — -
Signatune, fyped or printad name of ragisterad agent and Stle il applicable. {NOTE Regestered Agent signatura requied when seinstating) DATE
9. Election Campalgn Financing $5.00 may Be
FILE NOW!!! FEE 15 $150.00 | Y
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. | /| Added to Faas
10, CFFICERS AND DIRECTORS i;
e FD UGnO00g 1 41
HAME RUSSELL, GREG T D.M.D. ‘ 02¢03/06-80043-005 150.00 _

STREEY ADDRESS | 2535 U S 1 SQUTHSUITE 2
CiY-ST-2P SAINT AUGUSTINE, FL 32086

TLE

NAME

STREET ADBRESS
CTY-§T-2IP

TITLE
HAME

sz DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
cimy.s7-28

fIlLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
LIy -57-219

12. [ heraby cartnfg that the information supplied with this filing daas not qualify far the examptions cantained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is wua and accurata and that my signature shall hava the same legal affect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowers
charged, or on an gitgchmaent with an her like empowerad,

Pl
SIGNATURE. . crEg T Kussel! pmbd / /zo’/'f‘/ TJot-717-776(

URi TYPED OR PRINTED NAME OF SIGHING CFFICER DR DIRECTOR, - Daytent Phona #

?execme this report as fequlred hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if




