_ 2007 FOR PROFIT CORPORATIL = May Og I%OE(Z)]'? 8:00 am

- ANNUAL REPORT

DOCUMENT # J43523 Secretary of State
1. Entity Name 05-02-2007 90078 020 ***150.00
WILLIAM M. FLEISCHMANN, D.D.S., P.A.
Principal Piace of Business Mailing Address
235 WEST 3RD STREET 235 WEST 3RD STREEY -
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 .
ST e T |
2 Principal Place of Business - No P.0. Box # 3. Malling Acdress R |l i \
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2735921 Not Applicable
Zp Country ap Country 8. Centlficate of Status Desired [ Fsg-gimﬂma'
8. Name and Addross of Current Registersd Agent 7. Name and Address of New Registerad Agemt
R . L “_Nfre‘ I L e e
FLEISCHMANN, WILLIAM M DDS -
235 WEST 3RD STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32206
5 k City FL l Zip Code

8. The above named entity submits this $tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit. *

JAE

SIGNATURE ;
. yped of p:m‘rw_rnd' 0 d pgent gnd 120 if 3 (NOTE: Regestarsd AQent mgranrs requyed when renstaing) DATE
. FILE NOWI! FEE ls $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fea !I'lll be $350.00 Trust Fund Contribution. [0 AddedtaFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T O petete TE © [Ocrange  [J Adcition
NAME FLEISCHMANN,;WILLIAM M. RAME
STREET ADDRESS { 235 WEST 3RD STREET STREET ADORESS
CITY-5T.2P JACKSONVILLE, FL CiTY-ST-2P
ME 1 patete TME oo 8 ZU[]] O crage [T Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
Tme 3 Detete TE R AV ) [ Change [0 Acditien
RANE . RAME
STREET ADORESS - STREET AGGRESS - — - _— -
CTY-S1-2F CRY-ST-ZP
TALE O Detete L TE [ Change [0 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-3p CiTY-ST-23°
TE O Dewte TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5t-4P CITY-57-28
TME O petete TRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iTY-§1- 20 CiTY-5T-2P

12. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or tustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W)W?:/‘Mcm\ /feh. 7 azod T (o) 35¢.024)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytrne Phone #




