2005 FOR PROFIT CORPORATION

2,

ANNUAL REPORT (AR)

DOCUMENT # P01000052048

1. Entity Nagne
JAMISON L. PLANTZ, DM.D,, P.A.

Principal Place of Business

305 HWY 98 EAST
DESTIN FL 32541

* Mailing Address.

T 305 HWY 98 EAST

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

[

tst MOORE

Suite, Apt #, elc. _ Sujle, Apt. #, etc. CR2ZEC34 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3722528 Mot Applicable
Zip Seuniry ap Country 5. Certificate of Status Desired bl $8.75 dditional
Fee Required
6. Namo and Address of Current Registered Agaent 7. Name and Address of New Registersd Agent
T o ) ~ | Name
MOORE, BRET A .
135 E JOHN C S[MS PARKWAY Street Address fP 0. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its ragistered office of ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, lpod o printod name of ragistarad agonl and tile 1 apphcable

(NO’TE' Rg-sl?éﬂ?ge]t slgn_alule requited whon ranstaling)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Florifia Departmant of State

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - [ Celete nunt ) [ change [ Acdition
NAME PLANTZ, JAMISON L. NAME UBGBDGEBZ}SBB

STRECTADORESS | 12 HILLCREST DR SIREEY AONKF 55 N2 AT LA05-8M07-004 150,00

Ciyy-51-21P SHALIMAR FL 32579 CIny ST-2F

THLE o ) O pelete~ § e O change [} Additian
NAME NANE

STRFT ADDRESS _ STREET ADDRESS

oY Sl-zip CITY-51. 2P

TIILE 01 Delete TIILE ) change [ Addition
NAME NAME

$TREET ADDRESS STRFLI ADDRESS

CITY-ST-2IP I CIIY-ST- 2P

TINE . O Detete THE [ Change [ Addlion
NAME HAME

STREET ADDRLSS STREET ADDRESS

GITY-5T-2P CITY-57- 219

WILE - 7 Delete e O chiarge [ Addition
NAME NAME

STACET ADDRESS STREE T ADDRESS

CiTY-57. 0P A

T T Cosiele § s Ol charge [ Addition
HAME NAME

STREET ADBRESS SIREET AODRESS

CiTY- ST-21F CITY-S1- 2P

12. | heteby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatior
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like ermpowered,

SIGNATURE: T

SIGRATURE ANDTYPED OR PRINTED M'AQ SIGNING OFFICER OR DIRECTOR

_ L gEel as RSO E57 @_&’.1_%_

Tate Digytene: Phona ¥




