2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02000080031 M5
1. Entity Name ¥

: Secretary of State
FRONT STREET FAMILY DENTISTRY, P.A.

Principal Place of Business - Mgil{ng Addréss
608 FRONT STREET ——— ° ° w-===== B0Y FRONT STREET

Mar 11, 2005 08:00 AM

CELEBRATICN FL 34747 CELEBRATION FL 34747
Suite, Apt. ¥, etc. T ) ) Suite, Apt. #, eic T . 1st MOORE CR2E034 (10/04)
City & Siate o © ] City & State T 4. FEI Number Applied For
37-1438212 -
Not Applicable
Zip County Zp | Courtry” 0 $8.75 addttiona

5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Addrass of New Registered Agont
-1- Name B

NELSON, GARY L JR.

609 FRONT ST - Street Address (P O Box Number is Not Acceptable)

CELEBRATION FL 34747 I

City FL Zip Code

3

8. The above named entity submits this statement for the purpose of chanding its registered office of ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent '

SIGNATURE — - — -
Signelute, typed o prntad nama of regislered agenl and ttle' it spplcable {NOTE Ragistered Agent signarura tequitad when leimstating) . DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . ibuti
Make Check Pa‘;rat’:le Io Fictida Department of State Trust Fund Gonibution. 01 Added to Fees
10, “ T BIFICERS AND DIRECT OHS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D — i O pelele TITLE T HNOAONPESEE [J Change [ Addition
AN NELSON, GARY L DR. A /11 Ul’“'!l'éﬁs 2l -
STREET ADURESS | 609, FRONT STREET SIRELT ADDRLSS WL L 08-020 150.00
CITY-S7-2P CELEBRATION FL 34747 CITY-ST-7IP
ITE - {7 Delete~ R TTE [T change L) Addition’
NAME RANE
STREET ADOAFSS SIRELT ADDRESS
CTY-5T-2F CITY-SI- 2P
{ITLE = e - T Change L] Addition
MAKE hAME
SIREET ADDRESS STREET ADDRESS
CIFYoST-7P Y- ST-7P
i o - 7 Belele X e [ Change ] Acdition
NAME NAME
STALEY ADDRESS STREET ADDRESS
Ty ST.2P CITY-ST. 7P
HILE ' o O peite me ' [l change [ Acdition
NAME KM
S1ALE] ADDRLSS . SIREET ADORESS
CitY.ST-70 CITY-ST-ZP
g T Delele TMLE ) [ change T Addilion
hAME NAME
STREET ADDRESS STREFT ADORESS
CINY-ST-7P CITY-§T- 2P

12. | hereby cettify that the Information suppliad with s filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes ! further cartify that the information
indicatéd on this report or supplemantal reportis trug and accurate and that my signature shail have the same fegal effect as if made under aath, that | am an officer or director

of the corporation or the raceiver t%r trustjeg empowered 1o execute this report as raquired by Chapter 807, Flonda Stawtes, and that my name appears in Block 10 or Block 11 if
%I an addres:

changed, or on an attachment with al! other ke empowared ’

Nato Davtma Phone ¢

SIGNATURE: /

SIGNATUAE AND TYPED OR PRWTE; NAME OF SIGKING OFFICER OR DIRECTOR




