f ; ' !

—2006 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR} Feb 13,2006 08:00 AM

| DOCUMENT # P01000052048 Secretary of State

1. Enhiy Nams !

H

JAMISON L. PLANTZ, D.M.D,, P.A.

;
!
;
|
i

Pﬁn-cip—a}P.tﬁce c;t éusméss Maiting Aiddress
305 HWY 98 EAST ' : 305 HWY 98 EAST :
| : Il
2. Fpnpipal Place of Business '3, Mabng Address
! ?
Buite, AplL. #, 8tc. i Suita, Pl\pt. f*, atc. 15t MOORE CR2E034 (10/05)
|
City & State [ City & Siate 4. FEi Number “TAppted Far
! 55-3722528 Nat Apphoat
Zip : Country Zip Cauntry 5. Contficate of Statws Desied. [ fi.g;&q l?;:étmnal
__ & Name and Address of Current Registerad Agent "7 7. Name and Address of New Repistered Agent L
! l Name
wa%OERJE’OE{?\FEE ngS PARKWAY i Street Address (P4, Box Numbaer is NOU Accentanta) o
NICEVILLE'FL 32578 i .
' i . ,
1 E City FL t Zin Code

8. The above named enfily submits this statement far the purgosé of changing its registered affice or egisterad agent, or biolh, in the Stata of Florida. | am lamitiar with, and accsr
e cbhgations of regisiered agent. ;
I sy

SIGNATURE . l . - 2
Cignntare. fyped of prava natima of iegewicd agont ard Lic o a_r:pl.caf:l:: (NOTE Regrslered Agend sigratuce 10yuaed wWhen [ensaing) OATE \

" FILE NOWNY FEE IS $159.00 0 | 5
After May 1, 2006 Fee Wil Be $550.00. . ...,
Make Gheck Payable 1o Florida Departrient of Stale | |

9. Election Campaign Financing $5.00 Mayr
Trust Fund Contribution. [ Added o Fees

10. OFFICERS ANC DIRECTORS 1. ADURTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD | : 3 Qelute nie D Change Qs
Nt PLANTZ, JAMISON L . KAME URD000431 754
STAEET AGORESS |12 HILLCREST TR STRECT ACDRESS B2/ 23 00 ~F033-020 190,00
OFY-ST-77  ISHALIMAR FL 32579 CirY-§t- 2w
e 3 ] Deleta e ] Change [ A
NAME . NAME
STRECT ADDRESS : STREET ADORESS
CItY-51- 2P : CITY-51- 2P
i : 7 pelete Wi [ Change At
WAL - T T e
STREET ADDRESS ' STRLET ADDRESS
OTY -S5T-2 ' CATY - §T- 2

I TS - __
THLE ‘ T veieta HALE . [ Change T pdr
NAME : NAME
STREET ADLMESS ; STRECT ADDRESS
orv-sear | : ! Tr-57- 2P
e O peiete g Octarge 322
HAME . HAME »
STRLET ADORESS : STREET ADDRESS
CIY-57-2P : CIiY-ST-21P
THLE ' 7 oele H1i%s O Chage Qs
NAME : NAMSE
STREET ADERESS : STREET ADDRESS
CITY-ST-11P : CiTY-§1-2F _
12. 1 hereby certity thal the infarmation supplied with this fiing does not qualily Tor the exemptions contained in Seclion 119, Plorida Siatutes | further certify thal 1he infoimation

inchcared on this repeft of supplemental report is true and acowrate and that my signature shall have the same fegal offect as if made undar oat, that | am an officer or irecir
of the coiporabon o the receiver of lrustes empowered 1o ?:&:cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 1
if changed. o on &n altachment with an address, with all athwr fike empowered.

SIAMATIIDE. 7 .._JL?@:—_“ YWY Py Py e




