2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P04000071547 o Secretary of State

1. Enuty Name

DENTISTRY1 PA

Principal Place of Business Mailing Address
13535 BEACH BLVD 13535 BEACH BLVD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
04252008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
. 20-0802816 Nol Applicable

$8.75 Aaditional

5. Cortficate of Status Desired
a Fee Required

6. Name and Address of Current Registered Agent
SHAEFFER, WILLIAM
1765 DERRINGER RD DO N OT WRITE
JACKSONVILLE, FLL 32225 IN TH'S SPACE

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

SIGNATURE
Signalure, lypad or pnled nams of regrsiered agen and Lile i appicatis (NOTE. Regusterad Agent SIgnaludl récur 8d whern 1ansialing) DATE
FILE NOWI! FEE |5'$150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE P HDI'![II'II"I'EI 395968 _
NAME SHAEFFER, WILLIAM 115, :'“J u,.uﬂﬂq,a 02 ]3” {0

STREETADDRESS | 1765 DERRINGER RD
oTY-Si-1P JACKSONVILLE, FL 32225

THLE

NAME

STREET ADDRESS
ciy-si-ap

TINLE
NAME

s DO NOT WRITE
e ‘ IN THIS SPACE

STREET ADDRESS
Ciry-s1-21

fime

NAME

STREET ADDRESS
CITY-ST-21P

11§43

NAME

STREET ADDRESS
CITY-ST1-21P

12. | nereby certily that the information supphed with this flh does not qualify for the examptions coniained in Chapter 119, Florida Statutes. | further certity 1hat the information
ndicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, wnhWoowered
-
~ d-3&-°F
| SIGNATURE: /é 2%
SIGNATURE AND'T

YPED OR Pgm"d N.l'ME/dk SIGNING OFFICER OR DIRECTOR Dete Daytime Prona &




