' 2005 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT Apr 29,2005 08:00 AM

OOCUMENT # P02000011486 Secretary of State
1. Entily Name -
ﬁqEé-iAV!ORAL HEALTH CENTER OF NORTH FLORIDA,
Principal Plage of Business %;:'7 —_— o M:a__il‘ing Address
1233 RONDS POINTE DRIVE EAST 1233 RONDS POINTE DRIVE EAST
TALLAHASSEE, FL 32312 o TALLAHASSEE, FL 32312
swmmamasa=— e || IR IR AR
Sulte, Apt. #, elc., = Tt ] Suite Apt ket - — | 04202005 Chg-P CR2E034 (10/03)
City & State T - Clty & Stale 4. FEl Numbet - Applied For
. §1-1405943 Not Applicabls
&p Gountry Zin Country 5. Certificate of Status Desired 11 fi:fq Addional
6, Name and Address of Current Reglstered Agent " 7. Name and Adidress of New Registered Agent
=T o =2 Name o
LANGLEY, MERLIN R - _ -
1233 RONDS POINTE DRIVE EAST Street Address (P.Q. Box Numbar is Mot Acceplable)
TALLAHASSEE, FL 32312 - -
City R FL I Zip Code

8. The aove nemed entily SUDMITS 1S statement for the purpose of changing s reglstered office or registared ageril, orboth, in the State of Florida. | am tamiliar with, and atcept
the obligations of registered agent. -

SIGNATURE — —_ — . — -
signature, lypes ar priied name o regisiered agant arid tille I appliceble NOTE Beghiered Agentsignaturs required when reitsteting) - DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will ho $550.00 Trust Fund Contribution, O  Addedto Fess
10, _— OFFICERS AND DIRECTORS _ ] I8 - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D ) ‘ - O neiste’ TILE ; : (I change  [J Adaition
NAME LANGLEY, MERLIN R NAME
STREET ADDRESS | 1233 RONDS POINTE DRIVE EAST STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FLL 32312 CIY-sT-21P
e D T T = Cpeee ~ 7 e ) ” Clcange 3 Addiion
NAME NELSON-LANGLEY, YWONNE NAME HORn24 3
STREET ADCRESS | 1233 RONDS POINTE DRIVE EAST STREET ADDRESS 14./27 r,;ﬁsﬁém‘%??m? 150 0D
omv-st-i? | TALLAHASSEE, FL 32312 oY -S7-2P te e
TITLE o ST 3 oelete e ) " C3Change [ Addillon
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-57-2P GITY-5T-7P
TinLE T E - T bekete we ClChnge [ Addiion
HAME NEME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP GITY-ST-7P
e T : © D Deles e {7 chargs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CFY-ST-7P CTY-$T-0°
TTiE oo : 7 Delis “F e ' ’ [T Change [ Addision
NAME NAE
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP £Ty-S1.2P

12. | heteby cértifx that Thg Information suppTied with fhis filng does Aot qualily far the éxemption stated in Sectioh 118.07(2)(). Florida Statufes, | further certify that the information
Indicated on this report or suppismental repert is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an offiger or director
of tha corporation or thg Teceiver or rustee empowered to exec Statutes, and thal my name appears in Block 10 of Block 11 if

;] report as required by Chapier 637, Florlda
changod, or on an attapghmaont with an address, with a)) olher like q er / /
Va2 5L 24 "f/

[. SIGNATURE AND TYPED GRPRINTED HAME UF SIGNING, SEFIFER OR mn’:run / / T F Dae Daytime Prene #

SIGNATURE:




