2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED

w T A -
DOCUMENT # K81114 Apr 22, 2005 08:00 AM
1. Entity Name S
ecretary of State

STEPHEN C. ENGLISH, D.M.D., P.A, y
Frincipal Place of Business Mailiﬁg A:daress -
2383-2 DUNN AVE B 2363-2 DUNN AVE
.‘ngKSONVILLE FL 32218-4601 i]J;gCKSONV[LLE FL 32218-4601

Suite, Apt #, ete. Suite, Apt # etc - st MOORE CR2E034 (10/04)

City & State City & State | 4. FEI Number ~ [Applied For

Zp Country ap Courntry 5. Certificats of Status Desirad Ing $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne ) ’

STEPHEN C. ENGLISH, DMD
2363-2 DUNN AVENUE
JACKSONVILLE FL 32218-4601

Street Address (P.O. Box Number is Not Acceptable)

City ' ) T FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

e, lped of PRAOG came of tepisTarad agont and hile £ Sg5icable

{NOTE Rogrstsrad Agent signature required when reinstating) ’ DATE s

FILE NOW!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contrbution. [0 Added to Fees

10. OFFICERS AND DIRECTORS N i ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 71
e DP 1 Delets [HilE [ Change  [J Addition
NAME ENGLISH, STEPHEN C, DMD NAME -
ol L .'1‘ b 1 - -
STREET ADDRESS | 2363-2 DUNN AVE STREFT ADDAFSS J,!-{BE},GUQS':EI o .
Ciry Sr-ap JAX FL 32218-4601 oI 8T 7P B'q\’ Etf“ DS"BDG%E_HEQ 15{]- BU .
IiLE ' )  Oowete | wr - O Change [ Addition
NAME NAME
SIREET ADDRESS SEREET AIDRESS
CHY-ST- 4P 7Y 5T 7P
e O Delete i e o ' [ change 7 Addition
NAME KAME
STRFET ANDRESS STAEET ADDRESS
CITY - ST-7IP Cily - Si- 7P
uTLe O peiste e ] Change - [ Addition
NANE NAMF
STREE] ADORESS STREE 1 ADDRESS
CalY-ST- 2tP CITY ST- 1P
1LE Oloeete - N mue Tl change [T Addition
NAME RAME
CIREET ADDRESS STRELIADDHESS
CITY St-2p Cily-sf- 20
e O Delete E T [J Change
NAME NAME
SIRLET ADORESS STREFT ADDRESS
CIIY-ST-7IP GITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19 G7(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 cath, that | am an officer o director
of the cerporation or the receiver or trustea empowered 1o execute this report as required by Chapier 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an address, with all other like empowered. .

SIGNATURE:

D4 151-3370

" Daytme Phone #



