2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J43523

1. Enlity Name
WILLIAM M. FLEISCHMANN, D.D.S., P.A.

Principal Place of Business Mailing Address
235 WEST 3RD STREET 235 WEST 3RD STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
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FILED
Apr 14,2008 08:00 Al
Secretary of State
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No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2735921 Not Applicable

5. Certficate of Status Desired

0 $8.75 Additional

FLEISCHMANN, WILLIAM M DDS
235 WEST 3RD STREET
JACKSONVILLE, FL 32208

Fee Requirad
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatuwre, typed or pnnted name of registeraa agent and ute if applicabla {NOTE: Registored Agent signaturs requirad when renstaling)

DATE

FILE NOWIN FEE' IS $150.00 9. Elgction Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be

10, OFFICERS AND DIRECTORS [

TITLE P

NAME FLE!SCHMANN, WILLIAM M.
STREET AQDRESS | 235 WEST 3RD STREET
CITY-ST-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2P
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STREET ADDRESS
CITY. 8T 2P

TIFLE

NAME

STREET ADDRESS
CiTY-8T-2IP

AR

P
.‘;}..I,E,‘i

SR R gy

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 60

, /295,2/:—,\;//' '/ 2608 ((Go) 3 50, 0243

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 4/ cltcs I S~ ecn shsygr, DDS.

rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrma Phona »



