FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT - -+ Mar 05,2007 08:00 AM

DOCUMENT # P04000033179 Secretary of State

1. Entity Name
RICHARD D. CARLSCN, D.M.D., P.A.

Principal Place of Business Mailing Address
11362 SAN JOSE BLVD SUITE 7 11362 SAN JOSE BLVD SUITE 7
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

01182007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For

8§3-0387113 Not Applicable
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8. The above named entity submits this statemmant for the purpose of changing its registered office ar registared aganl. or both, In the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signatue, typad or printad name of registared agent and Lile || applicable. {NOTE: Reglstarad Agent signature requirad when rainstating) DATE

1

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Ll Added to Fess |
|

10, OFFICERS AND DIRECTORS |
TILE D

HAME CARLSON, RICHARD D

STREET ADDRESS | 11362 SAN JOSE BLVD SUITE 7

QITY-ST-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-&T-2P
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STACET ADDSLSS
CITY-ST-21P
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TITLE

RAME

STREET ADDRESS
CIry-g1-2IP
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TILE

NAME

STREET ADDRESS
CiTy-St-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

12. | hareby ceriify that the infermaticn suppliad with this filin g doas not qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify thal the |nforma.|0n
indiceisd on tris report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if mads undar oath: that | am an cfficer or giractor
of the corporation or the receiver of trustae empowaerad 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachnﬁm Wr like empowered,
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAHE OF BIGNING OFFICER OR DIRECTOR Date Daylira Phone #




