2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT ~ Feb 14, 2004 08:00 AM
DOCUMENT # P01000052048 2 Secretary of State

1, Entity Name
JAMISON L. PLANTZ, D.M.D., P.A.

Principal Place of Business Mailing Address
305 HWY 98 EAST 305 HWY 98 EAST
DESTIN, FL 32541 BESTIN, FL 32541

]

TR

01262004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP For

59-3722528 Not Applicable
o T ; . $8.75 Additional
7 o T e S 5. Certificate of Status Desired O Fes Requlred
6. Name and Addrass of Current Registered Agent S ———— i enn . o o

TN s eameiny . DONOT WRITE
NICEVILLE, FL 32578 o IN TH]S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - e - = "
Signature, typed or printed name of registered agent and ille if applicabls [NOTE Regsiered Agent signatura required When raindtalingy ~ ST D’ETE - R
9. Election Campaign Financing ~ $5.00 May Be
FILE NOQw!l FEE IS $150.00 = = Y g .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Added o Fees . LOOIm00ns 1 5an o
] _ __ it LB DD 30 108 n
70. OFFICERS AND DIRECTORS ] L S e
HLE PSTD e T T :
NAME PLANTZ, JAMISON L

SIREETAODRESS | 12 HILLCREST DR
CITY-$T.21P SHALIMAR, FL 32579

TmEe

NAME

STREEY ADDAESS
CITY-sT-2P

hane .
Kae i e o P

res o DO NOT WRITE

"“‘ | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e R Al s ey e e e

THLE

KAME

STREET ADDRESS
CIry-sT.21IP

TITLE

NAME

STREET ADDRESS
Citr-81-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07;3)(1). Flerida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 807, Florida Statutas; and that my name appears in Biack 10 or Block 11
changed, ar on an aitachment with an address, with all cther like empowsrad. . :

SIGNATURE: ______ ol z5 Jongt {(¢59) 43t w32y
SIGNATURE AND R PRINTED NAME SIGNING OFFICER OR DIRECHOR Date L Daylma Phaona #




