ST PO o FILED

e ‘R PROFIT CORPORATION Apr 03ta ZOOSfSS:‘?Ot am «
UNIFC3tM BUSINESS REPORT (UBR) ecretary ol State
DOCUMENT HO6553 04-03-2008 90025 028 ***150.00

1. Entity Name .

DR JOHN C.G. REYNOLDS, DDS, PA

DO NOT WRITE IN THIS SPACE 10058073
2, Prinmpal Place of Business 3. Malllng Address '
2826 BROADWAY STE 100 '
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RIVIERA BEACH, FL ' 59-2614794 Not Applicable
334532’308 usltc(\ountry 3343p ' usir(iountry 5. Certficate of Status Desired [ ] igg::nignal
L ‘ 7. Name and Address of Current Registered Agent
A © |uonnes
JOHN CG REYNOLDS
DO NOT WRITE Street Address (P.O. Box.Number is Not Acceptable)
IN THIS SPACE 2826 BROADWAY STE 100
C Zip Cod
RIVIIEnI'RA BEACH FL 3.!&04? 2%08

8. The above named: énmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Flonda.A am famllaar with, and accept the obligations of registered agent.

'SIGNATURE _ :’f

Slgnatu'ie' typed or printed nane of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Janualy 1 +May 1 Fee is $150.00
: AftelgMay 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
ed UBR is $61.25 Trust Fund Contribution. [} AddectoFees
Make Check Pagablé'to Florida Department of State
10. . OFFICERS AND DIRECTORS 11.
TITLE PVSTD TITLE
NAME JOHN CG REYNOLDS NAME
STREET ADDRESS 2826 BROADWAY STE 100 STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH, FL 33404-2308 CITY-ST-ZIP
TITLE TITLE
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . TITLE
MAME - NAME

SrvsToE st DO NOT WRITE
NAME NAE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Sfatptes; and that my name appears in Block 10 or on an attachment witl address, with al! other like empowered.

JOHN CG REYNOLDS, PRES 561) 842-1360
AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:




