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2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 18, 20035 8:00 am

Secretary of State

DOCUMENT # N25393

1. Entity Name

DISMUKES' CHILDREN'S DENTAL PROGRAM, INC

Principal Place of Business

17 PACIFIC STREET
STEA
SAINT AUGUSTINE, FL 32084

Mailing Address

17 PACIFIC STREET
STEA
SAINT AUGUSTINE, FL 32084

I

01-18-2005 90104 042 ****g] 25

40003124

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-0668491 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 38'75 Additional
Feo Required
6. Name and Address of Current Registered Agent - - . .7..Name and Address of New Registerad Agen?t e — s « e
Name

DAVIS, BRADLEY K
34 BAY VIEW DRIVE Street Address (P.Q. Box Number is Not Acceptabie}

ST. AUGUSTINE, FL 32084

City

FL | Zip Code

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

T " . oo . . - - At
Lok B ML ' ¢ .. .. . PO LIS 'Ks !

. oy 0w e .

SIGNATURE' L3 :

R I Slunature. typed or printed name of registered agent and tlile if applicable, {NOTE: F!egislered Agent signature reguired when reinstating) DATE .

KR . Filing Fee is $61.25 9. "Election Campaign Financing : $5.00 May Be o '3 " Make check péyable to
TE 7" Due by May'1,2005..7° ——==f= == Trust Fund Contribution™ = "=, T Addedto Fees” | T ¢ "Florida* Department of State

10. - L ., -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE [J Change  [J Addition
NAME UPCHURCH, JR, HDAVIS NAME

STREETADDRESS | 1524 SAN RAFAEL WAY STREET ADDRESS

CITY-ST-2P SAINT AUGLISTINE, FL 32080 CITY-$T-2IP

TILE STD : 1 Delete TmE [ Change [ Addition
NAME DAVIS, BRADLEY K NAME

STREET ADDRESS | 34 BAYVIEW DRIVE STREET ADDRESS

CTY-sT-2F . | SAINT AUGUSTINE, FL 32084 CITY-8T-2IP

me_ O ) _ o Do Mowwe .. Dchnge . [ Addiion |
NAME BOZARD, FRED H I NAME

STREET ADDRESS | 317 REDWING LN STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-$T-ZIP

TE D £ pelete TILE [Ichange [ Addition
NAME NORMAN, MIKE NAME

STREET ADDRESS | 164 PELICAN REEF DR. STREET ADDRESS

cry-ST-2P ST. AUGUSTINE, FLL 32080 CITY-ST-ZiP B
TE DV [ petete TITLE [ change [ Addition
NAME BEXLEY, JERRY HAME | o . ' '
_Steei addriss | 332 REDWING LANE - e Y | e T T s
CITY-ST-ZPP ST AUGUSTINE, FL 32080 ! o e, JLETY-ST-ZP . ' - 3

TITLE O)-Delete * .+ e o7 R T L, g ;"El Changa i DAddiﬂon
~NAME. e e ] - [ ~MNAME - PR ———a ———— - e b et e e
STREET ADDRESS T N T STREET ADDRESS oL L

CITY:sT 7P % T “Foemvse T 70T o mr s e N

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 ke empowered.
SIGNATURE: M L @(m Pz & Dav.s 1/ ﬂnf (Go¥) 515179 ‘:?

SIGNATURE ANB TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




