2005 FOR PROFIT CORPORATIO FILED
' ANNUAL REPORT T O Apr 11, 2005 8:00 am

' r
DOCUMENT # P93000020266 ecretary of State
1. Enfity Name 04-11-2005 90186 016 ***150.00
JAMES W. MEDLOCK, D.D.S., P.A.
Principal Place of Business ' Mailing Address ,
2326 SOUTH CONGRESS AVE., STE 1-D 2326 SOUTH CONGRESS AVE., STE 1-D ' ' 5 ﬂ 036 2 8 5
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T s VA NG G CER WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P .CR2E034 (10/03)
City & State Clty & State 4. FELNumber Applied For
65-0414934 Not Applicable
ap Country Zip Country 5, Cenificate of Status Desired d Eg'gil‘:f;ﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name ~ - ; - - o
MEDLOCK, JAMES W
2326 S. CONGRESS AVE. Strest Address (P.C. Box Nurnber is Not Acceptable)
SUITE1D
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printaci nare of registared agent and Iike d sppicabla. (NOTE: Registered AQen! signatwe required whan reinstating) DATE

n FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

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

Tme P [ oetete THLE {1 Change [ Addition
NAME MEDLOCK, JAMES W RAME

STREET ADDRESS | 103 ESPERANZA WAY STREET ADORESS

CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TLE O eete s [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE {J Detete TITLE [1Change [T Addition
HAME R NAME I e . e
"STREET ADDRESS | STREET ADIRESS

Cmy-§1-2P CITY-ST-2IP

TINE O Defete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

TINE 1 Delete TITLE [0 Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P . CTY-S1-2IP i . .
_TIME : . ' : O petete WiLE : . [Clchange  [J Addition
(1Y S . I o NAME )

STREETADDRESS | |+~ } . ) STAEET ADDRESS .

CITY-ST-2P CITY-S1-2P . .

12. 1 hereby cerfify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | lurther certify that the information
. indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida &yn 95 d that my name appears in Block 10 or Block 11 i
I

changed, or on an attachment with an address, with all other like empowered.
oS FE/ 47T 4520

Oate Daytimw: Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




