2004 FOR PROFIT CORFPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000114077 Feb 28, 2004 08:00 AM
1. Entiy Name - Secretary of State
RICHARD M. VERRETTE, DDS, MAGD, PA :
Pnncipat Place of Business Mauling Address
456 UNIVERSITY BLVD. N 486 UNIVERSITY BLVD. N,
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
i i L
Sute_ Apt. #, elc. = Suite, Apt #, eto. MOCRE CR2E034 (11/03)
Cily & State ] City & Siais § ' 4. FEI Numoer 3 Fophed For
58-3761 ?47 Mot Applicable
op Country Zp Country 5. Certificate of Status Desred O ?i';esqﬁf:éﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁegr istered Agent
MName
XSEE %E};éghgg%%%?_%g N Street Address (P.C. Box Number 13 Not Acceptabjltel)i
JACKSONVILLE FL 32277 : === —
Ciry = FL l Zi;;; Code

8. The above named enlity submuts this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE . P TRE

Sanatere, ypal pfvrhy:: MY ﬂi se;}vs\a’eﬁ agemy amﬁ utll f aphicaoe {NOTE Rogmserec Apent signature resured when einsianeg) DATE _

1
FILE NOWi!! FEE 15 5159 00 §. Elestion Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 .. . Trust Fund Cantribution. Added 10 Fees

Make Check Payabie to Florida Department of State
8. - OF'WC‘ERS AND DIRECT DHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]
TTLE [n] [ pelgte g [ Change [ Addition
NAME VERRETTE, RICHARD M HAME
SIREET ADDAESS {456 UNIVERSITY BLVD. N STREET ADDRESS
CITY-81- 1P JACKSONVILLE FL 32277 ] N LIty -57- 27 . .
TME 1 Detete TE 05 Change [0 Addition
HAME NAME
STREET ADDRESS SYREET ADERESS L;{;}‘?Q ) ?15?'{!
Gy SE-ZP . . i LA -2 020 180, 0
e 1 oetete TRE [ Change 1 Addition
RAME e
STREET ADDRESS STREET ADDRESS
CiTY-51- 29 Cify-ST- 2P )
THRLE 7 Daets naLg [ Change LT Addition
NAME NAME
STREET ADDRESS SIREET AGBRESS
i35 3P ‘ CiTY-ST-2F ) ] ‘
Tt 1 oogters | {13 I change T Addition
NAME AME
STREET ADDRESS STREET ADRESS
CiFY-ST-21P GHTY-S1- 2P _
THE 3 Cetete TIE D thange 1T hddition
NAME NAME
STREET ADORESS SIREEY ADBRESS
CHY-ST-2p orv-sTzr | i o

12. | hereby certify that the information sugpiiad with this filing does ot qualdy for tQe exemption stated in Section 119.07L3)i, Florida Statutas. furthe: certify that the mtormatmn
nehicaled o ihis report oL aEDermental report is tme and accufate and that rgff $ignature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or thesfeceyds or trustee g equired by Chapler 607, Flenida Statutes, and that my name apoears in Block 10 or Block 114
changsd, or on an atygGChmept with an ad

,1/2,5}94- (?OQ) 7&1")’9{-00

= OF SIGHNNG cfnccn a8 DIRECTOR TaRe Prons #




