FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000051603 01-26-2007 90027 045 ***150.00
1. Entity Narne
MICHAEL D. SPENCER, D.D.S., P.A.
Principal Place of Business Mailing Address .
800 LOMAX STREET 800 LOMAX STREET LY 130
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 ‘ B
P S T s D ST AN
1061 Riverside Ave 1061 Riverside Ave
Suite, Apt. #, etc. Suite, Apt. #, stc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3720431 Not Appicanie
Zig 2204 Coun[terSA Zip 32204 CDUHHSA 5. Certificats of Status Desired 0 E:-;ia:‘;im"a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
WALKER, JAMES V
228 PONTE VEDRA PARK DRIVE SUITE 200 Street Address (P.O. Box Number is Not Aggeptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

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

SIGNATURE
Signature, tyoed or printed narme of registered agent and title 1 applicable. (NOTE: Ragistered Agent signulure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D O petete THLE X XChange [ Addition
NAME SPENCER, MICHAEL D DDS NAME , K
STREET ADDRESS | 800 LOMAX STREET smeooess | 1061 Riverside Ave
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-2IP Jacksonville » FL 32204
TIRLE O elete TILE [ Change (7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§3- 4P Ciy -ST1-2IP
TITLE O vetete TILE Ol Change [ Addition
NAME KAME
STAEET ADDAESS STREET ADDRESS
CITY-$7-21P CITY -51-21P
L [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
T O alete Nt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 1P CiTy-S1-21P
TILE 0] elets THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on 1Kis report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it mads under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like ampoware
SIGNATURE: Michael D Spencer 904-355-5531
Sl D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Fnone »

—ac—



