2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ——  Apr 05,2006 8:00 am

DOCUMENT # P03000050640 ecretary of State
1. Entity Name 04-05-2006 90154 049 ***150.00
CLAUDE K. SLATER, JR, D.D.S,, PA.
Principai Place ot Business Mailing Address
3434 ATLANTIC BLVD STE 1 3434 ATLANTIC BLVD STE 1 -
e T Hlli’m m ||1|| "“l “m ||“| |I“l IN‘ |““ ||“| |N. I’IH ||”|I| ’I .“.
2. Principal P_!gic_:g of BusinessL kD Mgliing Adaress
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
20-0016995 Not Applicable
ap Country 4p Couniry 5. Cerliticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
SLATER CLAIDEK < £ - CLAUDE [K. SLWTER ; JR
3434 ATLANTIC BLVD STE 1 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flaricia. | am famiiiar with. and accept
the obligat eggtered agent.

ions. o
(&

o '
Tinara, typdt & ot & able (NOTE Regsieron Age signalure requied when roinstating)

SIGNATURE.

7

. FILE NOWI FEE'1S.$150.00., .« - ... : ‘

: Wer o - B >~ e 9. Election Carmpaign Financing $5.00 May Be

- After May 1 2096 Fee Wl“. Be $550.00 - . Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Flcrida Depariment of State- ¢

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TRE [Tchange [ Addition
NAME SLATER, CLAUDE K JR NAME

STREET ADDRESS | 3434 ATLANTIC BLVD STE 1 STREET ADDRESS

ciry-St-zip JACKSONVILLE FL 32207 CITY-ST-ZiP

FTLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE 3 Delete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7IP CITY-51-2P

TITLE ] Delete TnE [] Change ] Addition
NAME HAME

STREET ADORESS STRELT ADDRESS

CITY-ST-71P CIFY-ST-2iP

TITLE 7 petete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

T5LE {1 petete e I Change  [J Addition
NAME NAME

STREEY ADBRESS STREET ADCRESS

CiTY-51- 2P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation or the receiver or tustee empowered @ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachrment wipl an address. with # other like empowered.
i

SIGNATURE; T, envwor K Siwger IR 3aswy 90y %6

.,
f
IGNATURE AND TYPEUOKD;"WED NAME OFﬂn‘hmc QOFFICER OR DIRECTOR Date: Daytimo Phone #

s




