-* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AN

DOCUMENT # PC0O000071295

Secretary of State

1. Engty Mame
ALANR. OS5S1, DMD, M.S, PA,

Principal Place of Busingss

11560 QLD ST AUGUSTINE ROAD SURE 3
JRCKSONVILLE, FE 32258

Maiting Address

11560 OLD ST AUGUSTINE ROAD SWEE 3
TACKSONVILLE, FL 32258

D

01122007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |- e
58-3663885 Kot Applicable
5. Cerfficate of Status Desired L[] gigﬂsq‘m‘m‘

8. Namae and Address of Current Registersd Agsnt

OSS], ALAN R DMD, M8
11580 OLD ST AUGUSTINE ROAD SUITE 3
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this siatamesnt {of the purpose of changing s registerad office Or registered agent, or bioth, i the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, typed or pinted name of registered 2panr and wtie I applicable {HOTE Registernd Agent Signause roquired when reinastating} DATE
LE NOWII! FEE IS $150.00 8. Eleciion Campaign Finanalng $5.00 Moy Be
W NOoWL: FEE $ Trusi Fund Contribidion. O Added 10 Feas

Alter May 1, 2007 Fes will bo $550.00

10. OFFICERS AND DIRECTORS i
TME o
HAME OSSI ALAN R DMD, MS

STREFTADDRESS § 11560 OLD ST AUGUSTINE ROAD SUITE 3
Oy -ST-2P JACKSONVILLE, FL 32258

HROCRSRES

A
i N
HLABT-5003

202 150,00

FRE

HAME

STREET ADBRESS
Gy -5T-28

TRLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NARE
SIREET ADDRESS
CHyY-st-4P

me

NAME

STREET ADDRESS
CiTY -5T- 29

TRLE

HAME

STREET ADDRESS
LY -ST-3p

12. { hereby certify that the information supplied with this filing does not qualify for the sxempiions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report i true and accurate and that my signature shall hava the same fegal offect as i made under cath; that | am an ofiicer or diractor
of tha corperation or the recelver or trustes ampewered (o execuie this raport as reguirad by Cheptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 §
changed, o on an attachment with an address, with &l other Bhe empowered,

SIGNATURE: ﬁf e ﬁzméﬁ?

TLRE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OX DIRECTOR

?0?/,2&,7 g ¥i

Diytany Prone 4




