2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # P01000052048  p~ % Secretary of State

1. Enlity Name
JAMISON L. PLANTZ. D.M.D.. P.A 02-22-2007 90026 040 ***150.00

Principal Place of Business Mailing Addreoss
305 HWY 98 EAST 305 HWY 98 EAST

B o Hll“ll‘ ”' "'I’”IM “H‘ ||m ||”i ||’I\ |WI "IH II“' M“ ‘l‘l“l” ’ll‘

2. Principal Place of Busines.sgj wox # 3. Mailing Address
305 Hotlor B4 405 Podane Dlod-
Suile, Apt. #, elc. Suile, Apl. #, elc 1st MOORE CR2EQ34 (10/06)
Cily & State L Cily & Slale 4. FEI Number Applied For
S‘l‘. J FC/ l )€£‘+. J F—C— 59-3722528 Mol Applicable
Zip Counjry Zip Copnir . ' $8.75 Additional
3 “,'l 0! C E 3; 54! %& 52 5. Corlilicale of Slatus Desired O Fee Required
6. Nam& and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl
MNamg

MOORE, BRET'A’

135 E JOHN C SIMS PARKWAY Streat Address (P.0O. Box Number is Not Acceplable)

NICEVILLE FL 32578 —
-,W Lofd’}%’ - :L I Zip Code

8. The above named enlily submits Lhis stalement for the purpose ¢f changing ils re ’j
lha obligalicns of registerad agont. ?0 &,69__,\%/

SIGNATURE '

im lamiliar with, and accopl

Sgnalure, iyped of printed name of regsiered agenl a4d Lile r apphoatle {NOTE il @
FILE NOW!!! FEE IS $150.00 — "E‘ c) ,
- nein "

After May 1, 2007 Fee Will Be $550.00 305 Radoor Vo . 3 ffdgﬁc"’;ife
Make Check Payable to Florida Department of State l -
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PSTD [ Deteie D (] Change  [CJ Addition
NAMI PLANTZ, JAMISON L NAME
s ana ss | 12 HILLCREST DR SIHLT | ADDAL 88
oy sl e | SHALIMAR FL 32578 GHY s1 AP
i [J Delele N O Change [T Addition
NAME HAMI
SIRCH ADDIE S8 SIRILTADDRESS
iy 1 AP GHY st 2P
1 [ Delele 11 [Jchange (] Addition
NAMN N
SITEFTADDRI S8 SIRLE 1 ADDRESS
CHY ST P CITY ST 7P
i 1 Delete [l [ change [ Addilion
NAMI NAME
SINETABDRESS SIRHL | ADDRESS
ey sl A oIy St AP
i O oelote i {J Change {1 Addition
NAME NAMH
SIAEE T ADORI S5 SIRFT ADDRY $5
LIy SI-2p Gy S0 AP
i O peleie i [ change T Addition
NAMI NAMI
SIHET AR SS ST ADDRLSS
CITY-S1- 7P Gy s AP

12. | hereby corlify that the information supplicd with this filing does not qualily for the cxemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have lhe same 1cé;a| cflect as if made under oalh; thal | am an officer or director
of the corporation or the receiver of rustoc empowered {0 execule Lhis report as required by Chapler 607, Florida Stalules:; and that my name appears in Block 10 or Block 11
il changed, or on an attachmeni with an address, with &ll olher like empowered.

SIGNATURE: " President" ol FsO 2350304

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICEdOR DIRECTCR are ayurme Pnone ¥




