FILED

Mar 31, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000073933

1. Entity Name
MICHAEL D. VANOVER, D.D.S., P.A.

(03-31-2006 90010 014 ***158.75

he St
Principal Place of Business Mailing Address ] - -
1328 CORMORANT CT 1328 CORMORANT CT S
JACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259
794 BLANDIVG ALV | 784 BlawpinGg BLvd
Suite, Apl. #, etc. Suite, Apt. #, ele.
o~ - 03222006 Chg-P
STE /o ST /g g CR2E034 (11/05)
City & State City & State 4, FEl Number | — — Applied For
DAANMGE itk i SANNG & LA T &S -/2N /o?‘f Not Applicable
Zp —— | Counuy Zp Country i - $8.75 Additional
320 s el S A 220 (o.f— w54 5. Certificate of Status Desired q’ Fee Roquirad
8. Namae and Address of Current Registered Agent - 7. Name and Addross of Noew Regi Agem
Name
VANOVER, MICHAEL D
1328 CORMORANT CT Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am {familiar wilh, and accept
the cbligations of registered agent.
SIGNATURE ’7////"/ e MMICHALC D= Vaanuvernt  pracsipemz— -s/zv_/ocp
Signature, yped of peinted name of registered agent end title i eppiicahle (NOTE. Ragistered Agent signaturs recuirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. EBlection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TILE D/ PLve] T, 5 JR cange [ Accition
NAME VANOVER, MICHAEL D NAME VANOVER , miCHAEL b.
STREETADDRESS | 1328 CORMORANT CT STREET ADORESS | /73 2% CARM A AT T
orY-SI-2P | JACKSONVILLE, FL 32259 CNY-ST-2P | PAMSonvILE”, M 32239
Tme D O oelete T [ cange [ Addition
HAME VANOVER, SHELLY L NAME
STREETADORESS | 1328 CORMORANT CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
mE [ Delete TME ] change [T Additipn
NAME . . NAME '
STREET ADIRTESS . 51REET ADDRESS -
CITY-57-2P Liy-ST-20
T £ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-21P
TIE [ elete e flchange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIvy-ST-2IP CITY-ST-21P .
TIRE 1 pelete ms {1 Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2I8 CITY-ST-2IP
12. | heteby certily that the information supplied with this !iling does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed: or on an attachment with an addiess, with all athey/like empowered. AN . /4—*’ eyl
SIGNATURE: Aes oewi | 3/22fat  F0Y-272-2Y3Y
BIGN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phona #




