2005 FOR PROFIT CORPORATION FILED

1. Entity Name .

ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # P92000013713 5 Secretary of State

RANDALL C. WALLAGE, D.D.S., P.A.

Principal Place of Business T Vﬁaﬂ ing Address

4455TRD 13 B : 445 STRD 13

S22 522

AR
02092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Nurmzer Applied For
59-3156696 Mot Applicable

5. Cerlificate of Status Desired [ figg‘ gfﬁ”""a’

6. Name and Address of Current Registered Agent . _

445 STATERD. 13 =

WALLACE, RANDALL C B.D.S. Do NDT WR ITE

S , | [~ "IN THIS SPACE

JACKSONVILLE, FL 32259

SIGNATURE -

8. The above named entity subrﬁits this statement for the pur;;)s;e of changing Its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

STREET ADDRESS | 445 STATE ROAD 13 STE 22
CITY-§7-2IR JACKSONVILLE, FL

Signatarg, typed ar prinled narn.e of ra_gisl-um-d ;gant and [l if applicab’e. [NOTE Regislored Agent swgnah;r-n ;’l{:‘u:mﬂ whe.n reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Centrisution, O  AddedioFees
I i . R ;g:’u‘u“n’"m;"a"-r‘nj £
OFFICERS AND DIRECTORS _ g g -
o == ' ' 02412/ FE-BINZR-NG 150, 00
NAME WALLACE, RANDALL C

TIE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

CmY-g1-21°

SYREET ADDRESS 7@0 Ngl WR’TE

NAME
STREET ADDRESS
CITY-ST- 2P

| | ~IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption slated in Section 1 19.07%3)0). Flarida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corperation or the recaiver or trustea empowsred to exacule this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with aii ather like empowered.

SIGNATURE: _ Ko b2l (. tdiilo i, 7"’// f/oj %5['023 70433

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dayltne Phone ¥




