07/29/2020 21:39 FAX 9047714045 DR

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000164480

igoo2

FILED

1. Entity Name

DENTISTRY, INC.

JOSLYN A. VANN, D.D.S, FAMILY, COSMETIC AND SPA

Principal Place of Business

2166 CASSAT AVE.
JACKSONVILLE, FL 32210

Mailing Address

2166 CASSAT AVE.
JACKSONVILLE, FL 32210

2008 JUL 30 AM 9:36

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

RN

2. Principal Place gf Business - No PO, Box# 3. Mailing Address
5‘? L1 micppan s Koe J;?// w«ggm_éL
Sule. go*f'i ule. 3‘0":"2‘ 07302008  Chg-P CR2ED34 (12/06)
& Srae s ity & State 4. FEI Number Applied For

jzz.fo‘l/ ////e; /’2. Ladilr) /Jfl//// " 2 201971337 Nol Applicablg

&2 / d ‘ﬁounyir; / (51:22/ 0 G naﬂ? d &. Certliicate of Status Dasirad ] ?:;';im‘m’

6. Namws and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agemt ] —
Name

VANN, JOSLYN A
2166 CASSAT AVE.
JACKSONVILLE, FL 32210

Street Address (P.O, Box Number is Not Acceptabie)

Clty FL —ljp Coda

8. Tha above named entity submits this statamant for the purpeas of changing its registered oftice of registered agent, of both, in the State of Florlda. | am famillar with, and eccapt
the obligations of ragisterad agent. .

SIGNATURE

Signaiurg, lyped o Brinlad name of regisiarad sgant sad Biis il applicabk, (NOTE: Registerad Agert sigratued resjulied when raingiawng) DATE

9. Elsction Campaign Financing
Trust Fund Cortribution.

$5.00 Moy 8a
Added to Feas

FILE NOW!!! FEE IS $550.00
Dus by Septamber 12, 2008

19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 petate me [CICnangs [ Addifion
NAME VANN, JOSLYN A. NAME

SIREET ADDAESS | 2166 CASSAT AVE, STHEET ADORESS }7 / q 5 &
CiTY-§1- 9P JACKSONVILLE, FL 32210 ciry-51-2¢ O 9’ & 00 0 ﬂ
e O paes T / / Clcrange [ Adciion
e NAVE

STREET ADORESS STREET ADLRESS

Cy-§7-ap CITY-ST- 1P

Tme [T Delets e Dt [ Aciion|]
NAME NAME

STYREET ADAESS STAEET ADDRESS

Cay-51-2p Cmy-S1-79

TiTLE ] pelgte THLE O change [ Addition
NANE NAVE

SIREET ADORESS STREET ABDRESS

CiTY-5T-2P cryY-51-DP

TE ] Derto 113 O cnenge [ Acdivion
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CIY-87-21P

e [ pakete TE [ Change 3 Addition
AME NAYE

STRZET ADORESS STREET ACDAESS

CiTY-5T-2P CITY-57-1P

12. | hereby certity that the Information supplisd with this filing does not quatily jar ine exemptiona contained in Chapier 119, Fiorida Statutes. | further cartify that te information
indicated on Ihis report of supplamenial rapon Is wua and accurate and that my signature shall have the same lagar eftect as if made under oath; that F am ar officer or disectar
of the corporation 2 sgeiver or trustee empowared [0 axgaute this report as required by Chapter 607, Florids Statules; and that my name eppears in Block 10 or Bionk 1 I

pe ostpp A o 2ofor

Lane Pone §

SIGNATURE




