2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # K84609

1. Entity Name
DENTUREXPRESS OF FERNANDINA BEACH, P.A.

01-20-2005 90042 035 ***150.00

Principal Place of Businass

502-SHATE-ROAD200"
SUITE 3~
FERNANDINA BEACH, FL 32034  US

Mailing Address

SO2-5R260- 5163
FERNANDINA BEACH, FL 32034 LS

2000431¢

2. Principal Place of Business 3. Mailing Address

RS R A

2894 S. Bth Street 2894 5. Bth Street
Suite, Apt. #, etc, Suile, Apt, #, alc, 01122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Appliad For
Fernandina Beach, F1 Fernandina Beach, F1 59-2968402 Not Applicatre
Zi Count Z Count " . |
3 2'% 14 - Uogr;ry 3 2‘8 54 U SUA v 5. Cenlhcail? of Status Desw_ed ] ?i‘gfq L);?:;ﬂonaj )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, LISA

a9y S [t STR.

FERNANDINA BEACH, FL 32034

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registerad agent,

SIGNATURE

Signature, typed or printed name of reg:sleted agent and tille ¥ applicable,

{NOTE: Ragiatersa Agent signature required when reinstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foee will be $550.00

2. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME bp O oelete TME Clchange  [J Additica
NAME COOK, MICHAEL H. HAME

STREETADDRESS | 1613 N FLETCHER AVE STREET ADDARESS

CITY-ST-21P FERNANDINA BCH, FL CITY-ST-21P

THLE PVTS 3 Delete THLE O change [ Addition
NAME COOQK, MICHAEL H. HAME

STREET ADDRESS | 1613 N. FLETCHER AVENUE STREET ADDAESS

CITY-57-7IP FERNANDINA BCH, FL CITY-S7- 219

e . [ pelete TILE [OJchange [ Addition
HAME I A e b o - NAME - = - - -
STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T- 2P

TILE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7IP CIrY-87- 20

TILE [ Delete TILE [ Change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T- 209

TITLE 3 Delete TILE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY- ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exsmption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address, wjth all pieer [i

[-18-05 Goy ~2(f -0022

SIGNATURE: jw%nn O PRINTED NAME OF u&émn

Date Daytirme Phone #




