FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

HOES53

DR JOHN C.G. REYNOLDS, DDS. PA

FILED
May 02, 2005 08:00 AV
Secretary of State

2. Pri:{capal Place of Business
2826 BROADWAY STE 100

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
RIVIERA BEAGH FL 55-2014794 Not Applicable |

Zip Country Zip Country . . $8.75 Additional
23404-2308 USA 33404 USA 5, Cerfificate of Status Desired Fes Required

7. Name and Address of Current Registered Agent

Name
JOHN CG REYNOLDS

Street Address (P.Q. Box Number is Not Acceptable)
2826 BROADWAY STE 100

Zip Code

City
RN%FERA BEACH F L

33404-2308

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famillar with, and accept the obligations of registered agent.

SIGNATURE

or rm d n_ams_af regmefed agent and tilie if applicable. _ (NCTE: Registersd Agent signature required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

190,
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ot "OFFICERS. AND DIRECTORS

JOHN CG REYNOLDS
2826 BROADWAY STE 100
RIVIERA BEACH, FL 33404-2308

TITLE
NAME

STREET ADDRESS
CITY-8T-FI8

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREEY ADDRESS

CITY-8T-Zip
TITLE

NAME
STREET ADDRESS
CITY-§T-ZIP

THLE
NAME

STREET ADDRESS
CITY-5T-ZIF

grdisd
12. | hersby cenify that the information supplied with this filing does nof qua!.;fy for the exempmn stated in Section 118.07(3)D, Florida Statutes. | further
certify that the information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the comporation or the receiver or trustee empowered 1o execute this report as required by
Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

JOHN CG REYNOLDS, PRES #&_p5-05

SIGNATURE: S (561) 842-1360

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




