FILED
28G5 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

“ANNUAL REPORT b
; r f
DOCUMENT # P00000115076 Secretary of State

1. Entity Name

ARGYLE DENTAL PROFESSIONALS, [NC

Principal Place of Business i s Marlmg Address -
6327-1 ARGYLE FOREST BWD 7 5327 1 ARGYLE FOREST BLVD
JACKSCNVILLE, FL 32244 JACKSONVILLE, FL 32244

mm— 11 1R

01252005 No Chg-P GR2EQ234 (10/03)

DO NOT WRITE IN THIS SPACE Py TRoied 7or

59-3686847 [MNot Applicable
. : $8 75 Addrignal
5.- Certficate of Status Desired . [} Fee Required

— e aar - — o . I T L F o i

6. Name anr:t Addrass of Current Registered Agem R -

AU SO - DO NOT WRITE
JACKSONVILLE, FL 32065 . . - IN THIS SPACE

e o

B. The above named anhty submils this sla!emant for the purpose of changing its ragistered office or registered agent. or both. in Lhe Slale of Flerida, I am Iammar with, and accept
the ¢ bhgabons of regislered agent,

SIGNATURE L= e e e - e ke
Signature, typed or nrtrilnd namo chan»sm rod auama ndd Lithe Iapplucaba . (r\!OTE. Registerod Agent s gnitive tequred whan raangtaling) DAI‘E ) }
EILE NOW!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After WMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
0. - OFCERSANDDRECTORS .
TITLE DPST )
NAME FORHAN, GLENN W
STREET ADERESS | 2088 MAGNOLIARD S
CITY-ST- 2P JACKSONVILLE, FL 32065 - . - e “A j;;";lj{?ﬂ”.u ﬂq
TmE e 2AeieE ji_':’x"‘ Wit isn,00
NAME
STREET AQDRESS
CITY - §T-2P B . N - e e
TITLE
NAME

i o ~ |_ DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
T 512 ) N —_— -

HTLE
NAME
STREET ALDRESS
CITY -5 21P N L —

TINLE
NAME
STREET ADDRESS
CITY-8T-zIF . P . . - -

2o Lok oo ot B L Tt

12. T hereby cerlify that the information supplied mth u-us filing does not qualily for the exemption Sialed in Section 112.07(3)(i). Florida Statutes. i further certify that the rnformatlon
ndicatad gn this report or supplemental report is lrue and accurate and that my signature shall have the same legai eifect gs if macle under cath, thal | am an officer or director

of tha corporallon cr the receiver or trugiee ampowarad ko exacuta this reparl as required by Chapter 607, Florida Stalttes; 2nd that my name appears in Bleck 10 or Block 11 it
changed, or on an atlachment with dress, Il of
SIGNATURE: - :

powarad.
- dcrmunz mmp:wﬁmnﬁ NAME OF SIGNINR CFFICER OR DIRECTOR Daylima Fhane #

/ 7 G/@vﬁo L. Ff/ﬁ’/m‘n//f/ﬂ )/w/a} 729)-~&?‘?Z




