2004 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT _. Feb 26, 2004 08:00 AM

DOCUMENT # J43523 Secretary of State

1. Enlity Name

WiLL\iAM M. FLEISCHMANN, D.D.S., P.A.

Principal Place of Buginass Malling Address

235 WEST 3RD STREET 235 WEST 3RD STREET

JACKSONVILLE, FL 32206 JACKSOMVILLE, FL 32206
1072004 No Chg-P~ CR2EG34 (10/03)

DO NOT WR‘TE IN rHlS SPACE 8. FE| Number : Applied For
59-2735921 Not Applicable

5. Certdicate of Status Desired 3 geae'gim!bnal

5. Name and Address of Current Registered Ageri

235 WEST SRD STREET : DO NOT WRITE
JACKSONVILLE, FL 32206 [N THlS SPACE

8. The above named entity submits this statement {or the purpase of changing its registered office of registerad ageﬁt, 6r -both. iri the State of Florida. | am familiar with, ang accept
the ohligations of ragistered agent. . .

SIGNATURE " S I —
Signaiwre, lyped of PrRied RAME O regisIEred agent ang Wi i applic ane, (NOTE Registersc Agert Signamure roquirad whaen reinstatiog) DATE
¥ 8. Election Campaign Financing $5.00 May Be ¢ b - iy oy
At f:\’ify’f:?yzvé!&; Fgfeli i?li :2 ggs .00 Trust Fund Certribution. O Addedto Faes i Egigi-gg?g% é ; %'i e 1E0. 00
10. OFFICERS AND DIRECTORS ;
TRE F
NAME FLEISCHMANN, WiLEIAM M,

SIREET ADDRESS | 235 WEST 3RD STREET
CIry-57-1p JACKSONVILLE, FL

TiRE

NAME

STREET ADDRESS
SITY-SY- 219

TME
HAME

s DO NOT WRITE

~IN THIS SPACE

NARE
STREET AQDRESS
ChY-53-21F

TITLE

NAME

STREET ADDRESS
GiTY-§7- 2P

TIRE

NAME

STRELT ADDRESS
CRY-831-21P

12. | hereby ceriify thal the informalion supplied with this filing coes not qualify jor the exemplion stated in Secticn HQ.OTE:B}{?;. Florida Stattes. { jurther certify that the infarmation
ndicated on this seport of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that § am an afficer or director
of the corporation or the receiver or trustes empowereg to axecute this report 2s requited by Chapter 657, Flarida Statutes; and that rmy name appears in Blogk 10 o Biock 11 #
changed, or on an attachrrent with an addrass, with ali giber fike empowered, Fa-f

il i . c
SIGNATURE: __ A eibn Pl Fotinar~f a‘%? 205:/54 356 - 3667

SGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OTFICER OR QIRECTAR Loyine Frone #




