2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

~ May 09, 2006 08:00 AM
DOZUMENT # N00000008326 : ¢
gt drivta - ecretary of State
CLAY COUNTY DENTAL CARE INC.
Principal Place ot Dusmness . Mating ABdress
1414 KINGSLEY AVE, STE2 1414 KINGSLEY AVE, STE 2
ORANGE PARK FL 32073 ’ ORANGE PARK FL 32073 Wﬂ I“ llm “ﬂ] Im muml]mllml] lllll Im‘ ‘ml mm l’
| I
2. Principal Place of Busmess 3. Mailing Addrass
T Suite,tTpE. #. efc. - Suite, Apt. 1, atc. 15t MOORE CRZECS? {10/05)
_“t?y'& Stale T City & State - 4. FEI Nomber 7 Applied I
59-3588639 [ Not Appin
Zip Country o Courtry 5. Cestilicate of Status Desired | gg;gf q::fg.iunal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent '
N - Name
l;{ngg,l(?l&(\iﬁ&é‘( EE\?E, STE 2 ~ .| Swes! Address (P.O. Box Numkie_r .js fo Ac_&:epxau{e; 7777
ORANGE PARK FL 32073
City FL I .Zip Cade

8. The abeve narmed entdy subruls this statement tor the purpose of changing its registered alfice or registerad agent, or both. in the State of Florda. } am farmiar with, ang a:
tha obligations of registerad agent

SIGNATURE

Signature. fypud 1n ORI Name of tefstered 2065 and tme i apercach (NOTE Rogistaicd AQE SOnale (6o ied when rensiavng] QATE

8. Elegtion Campaign Fuancing $5.00 mayse | Make Check Payableto
Trust fund Centeibution. O  Addedto Fees - Florida Department pf Siate.

g

Lyew

NN S N " i Tl et ety w oy dr thet St
10. QFFICERS AND DIRECTGRS . ADDITIONSICHANGE_S TO _QFF[DERS AND DIRECTORS IN 10
THLE () [T osiete [Ligs O tunge {14
NAME ARCHAMBAULT, GREGCAY A DMD. RENE
SInEET AnDAess | 1414 KINGSLEY AVE, STE 2 STREET ADDRFSS 0000564584
CIfY-S3- 2P CORANGE PARK FL 52073 : CiTY-ST- 2P O= /2N 06 —SGU?B—UU? B1. *35
TME D 1 pawse TE - Clithange -
NAME HARRINGTON, JOHN JD.DS. _ KAsAC
STREET Ag0REss | 1584 KINGSLEY AVE, STE A STREET ADDRESS
CITY-s1-4iP ORANGE PARK FL 32073 CiFY-ST-21P
TRE o 7 Defele TILE Clcharge O
NAME FIELDS, ROBERT P D.M.D. RAME
SIRLET ADDRESS (421 KINGSLEY AVE, STE 301 STREET ADDRLSS
Gre-st-or HORANGE PARK FL 32073 cay-ST-2P
me D 7 Delets mE Cchange  [JA
NAME CIOFFI, GERALD A D.M.O. HAME
STREET ADORESS | 767 BLANDING BLVD, STE 108 STRECT ADDRESS
oiy-s1-2¢ {ORANGE PARK FL 32085 - CiFy-S¥-2IP
e o L2 beiete TINE O Change 3
NAME CAPUTA, LEWTS A D.M.D. NAME
sTaeET aooress (1409 KINGSLEY AVE, BLDG S SIREET ADDRESS
CITY- §i-2F QORANGE PARK FL 32073 aY-51- 2aF
M D T Bretete | S CIchange 3o
NAME HAESSNER, THEQDORE A D.AM.O. MibE
sTReeT aparess | 1409 KINGSLEY AVE, BLDG 11 STREET AGORESS
CIY-5T-21F ORANGE PARK FL 32073 - CITY-ST-2P

12. { hereby ceartity thal the information supplied with this titng does aat qualily tac the exemptions containad in Jecton 118, Elorl_da -S_i-;tulas. 1 tyrinae cartify thal theitm‘or
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the samse legal effect as if rade undor caib; that } am an officer or dir

of the corporation or the receiver or inupe red io execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Bioe
i changed, ot on an astachment will [dd) \ WW other ke grmpowered.
/ Vi %/ff

oy o e ﬁl___ !/f"7 /f"?/. s Y ) nrﬂ'__ﬂ




