" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080031

1. Entity Nama
FRONT STREET FAMILY DENTISTRY, P.A.

Principal Place of Busingss

609 FRONT STREET
CELEBRATION, FL 34747

Mailing Address

609 FRONT STREET
CELEBRATION, FL 34747

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2007 08:00 A
Secretary of State

AR

02132007 No Chg-P CRZE034 (11/05)
4. FEI Number Appliad For
37-1438212 Not Applicable
i i $8.75 additional
8. Cerilicate of Status Desired Fee Required

8. Name and Address of Current Ragistered Agent

NELSON, GARY L JR.
609 FRONT ST.
CELEBRATION, FL 34747

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatore, typed or prinasc neme of registorec sQent and ttke it apphcable.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feo will ho $550.00

9. Elaction Campaign Financing

NOTE: Roglesered Agent signature recuined when rainsiatng) AT
ﬁ,ﬂ%‘.‘:ﬂ& Be L0006 76833

Trust Fund Contribution.

L3300 -2y -Q0d 153, 15

10. OFFICERS AND DIRECTORS

[

TIE D

NAME NELSON, GARY L DR.
STREET ADDRESS | 609 FRONT STREET
CY-ST-ZP CELEBRATION, FL 34747

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CaTY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S7-71P

TME

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenith‘lha\ the information supplied with this fiing dees not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
is report or supplamental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or direstor

indicated on

of the carporation or the receiver or frustee empowergd {0 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, %ﬁwe eppowared.
SIGNATURE: %\
SONATURE on v‘m-m MAME OF BIGHTING OFFICER OR DIRECTOR

% l\u«-\ hall!

Dets | Daytime Phoneg #

Y




