T .
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000009228 May 23, 2008 08:00 AN
1. Erly Name Secretary of State
FREDRICK NEWTON, DOCTOR OF DENTAL SURGERY
PROFESSIONAL ASSOCIATION
fhnemal Place of Business Ma:ling Acloress
1180 W EDGEWOOD AVE STEC 1190 W EDGEWOOD AVE STEC
T T ”Il”ll‘ H’ ||UI ||||| ||m||‘”||m |IH| Il”l ‘l“l “l[l IIII' |I"II‘ IH“‘ |
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. etc, Suele, Apt #, ec. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2470441 Not Apphicable
e Gouniry e Country 5. Cerlficate of Siatus Desies~ [] 98-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEWTON, FREDERICK

1190 W EDGEWOOD AVE STE C Street Address {P.O Box Number is Not Acceptabila)
JACKSONVILLE FL 32208

City FL Zipy Code

8. The apove ngmed gntity submits this siatement for the purpese of changing 1s regisiered office or registered agent, or cota, in the State of Flonda. | am familiar with. and accept
the: culigations of registered aygent.

SIGNATURE

Cugruiture, Typed Of PIEced bar e O ey S1ead agen Larvd tre |acpleasie (1OTE Fegislved AGert S lame raquirs= wag soirtiabr g DATE

9. Elecuon Campaign Fingrcing  $5,00 May Be
Trust Fund Contribution. | Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DPVT O peete TILF [ fhange [ Aodition !
NATAE NEWTON, FREDERICK DDS NAME LOO00Es2243

STREET ADDRESS | 1190 W EDGEWOOD AVE STE C STREE” ATORESS OG0 A08-00075-002 550,00

LY -57-21° JACKSONVILLE FL 32208 Ciry-S1-20

Tt s i Daete TILE O crange ] addition

NAME NEWTON, FREDERICK DDS NAME

STREFT ADDRESS 1190 W EDGEWOQCD AVE STE C STAFET ADDRESS :
CITY-51- 217 JACKSONVILLE FL 32208 CITy ST ZIP

1GLE [ Deete THLE [ Change ] Addition

NAME HEME :

STREED ADGRESS o . - STAEET ADDRESS N

Ty ST 20 GITY-57- 2P

HILE [ Deiete TITLE [ Change [ Aadinon

RS HAME

SIREET ADDRESS STREET ADDRESS

SITY-§1- 2P CITY-57- 2P

g 1 pewle TITEE [Jcrange  [J Addition i
FAME HAHE i
STRYET ADURCSS STREET ADDRESS B

CITY-SI- 21F CIFY-ST- 2Ip

TITLF [ peate TITE [ Crange  [7] Agaition

NEWE HARE

STREET AUDRESS STAEET ADDRESS

oy 51208 CITY ST 2P

12. i hereby certily that the information suophed wib this filng does net qualdy fur the exemplions coranad in Section 119, Fierida Statutes | {further certly thar the information
indicated on this report or supplernental report 1s true and accurate ana that my signature shall have the same legal atteci as it made under oath, that | am an officer or director
of the corporation or tne receiver or trustee empowered (o execule this report 2s fequired by Chapter 807. Fionda Statutes; and that my name zppears in Block 10 or Block 11
ifehanged, or on an attachment with an ggidress, with ail cthgr like empowered.

SIGNATURE:

SIGNATURE AND'TICED OR nnm-r'b'm.ua OF SIGNING OFFICER OR CIRECTOR Dt Tlayt e Pror = |




