g FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073862 e 04-20-2004 90011 020 ***150.00

1. Entity Name

AMELIA ISLAND CENTER FOR DENTAL WELLNESS, P.A.

Principal Place of Business Meiling Address
1894 S 14TH ST 2150 JEAN LAFITTE DR
STE1 FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

e s OOt

Suie, Apt. #. ete. Suite, Apt. # etc. 03242004  ChgP CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For
01-0742412 Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

-Fee Required

i 8=Name and Address of Current Regidtered Agenr— = } 77 Name'and Address of New Registeréd Agent

Name

MERTZ, KENNETH A JR DMD
2750 JEAN LAFITTE DR Street Address (P.Q. Bax Number is Mot Acceplabla)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am famikiar with, and accept
the obligations cf registered agent,

SIGNATURE

Signalure. fyped or printed namé of registersd agent and titlke if apolicabla. {NOTE: Registered Agent signature required when reinstating) - DATE
- FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBo
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, d Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ] Change [ Acdition
NAME MERTZ, KENNETH A JR DMD HAME
STREETADDRESS | 2750 JEAN LAFITTE DR SIREET ADDRESS
CIfY- 5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-7IP
THLE D 1 pelete TIMLE [JChange [ Addilion
NAME HILL, BEVERLY NAME
STREET ADCKESS | 2750 JEAN LAFITTE DR STREET ADORESS
CIrY- 5T-21F FERNANDINA BEACH, FL. 32034 GITY-sT-2IP
TME i i [ petele TITLE [ change [ Addition
NAME - R 7 T oL e ca A
STREET ADDRESS STREET ADDRESS
CITY-571-2IP ciy-sr-2ip
TITLE 1 Defete g [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-s1-21P
TIILE 1 Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IF CITY=5T-2IF )
TIME ) 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY - ST-2IP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart ig-tue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver gr trustee eprbowdreg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent pAfh-a 2 r like empowered.

6#0«\71 g %%% Cﬁ;ﬁ&u o/é/

RINTED NAME GF SIGNING OFRAICER OR DIRECTOR Data

[ed
=
B
-]
@
[}
a
o
g
o
5
I
=
o
@
1+
=
3
b

Dayiwra Phone #

= e EUSTRR



