FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000009419 4 04-03-2006 90389 032 ***150.00

1. Entity Name
ELIZABETH K. GESENHUES, D.D.S., P.A.

Principal Place of Busingss Mailing Address LR L YR
1723 BLANDING BLVD., SUITE 103 1723 BLANDING BLVD., SUITE 103
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T T RV ERAIEAEAG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
//‘ ? -?'4,,& / 06 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [} $8.75 Additional
Fes Regquired
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name

GESENHUES, ELIZABETH K

1723 BLANDING BLVD.,-GUITE 103 Stree! Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322'10 .

City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printad name of regisiarec agent and iitle if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F_‘:nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD £ Delete TITLE [ Change [ Addition
NAME GESENHUES, ELIZABETH K NAME
STREET ADDRESS § 1723 BLANDING BLVD., SUITE 103 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TWILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-3P CITY-5T-212
TIRLE [ Dalets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TNLE 3 Deletz TITLE [JChange  [] Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
ClTy-57-21IF CITY-ST-ZIP
TILE T netete ~ TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | 'am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: _ & Lye et M 1Y) 3/3'/% Fot- 3P5- 4¢3

SIGN#‘I.IRE AND TYPED OR PRIPTB NAME OF SIGNING QFFICER OR DIRECTOR Dath Daytime Phane #




