FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name
JAMES W. MEDLOCK, D.D.S., P.A.
Pringipal Place of Business Mailing Address %“v
2326 SOUTH CONGRESS AVE., STE 1-D 2326 SOUTH CONGRESS AVE., STE 1-D ) .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 . v
R oo S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appligd For
65-0414934 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O ?g‘gi‘j\i?:;ﬁonal
&. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEDLCCK, JAMES W
2326 S. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE1D
WEST PALM BEACH, FL 33406
City FL | 2ip Code

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

SIGNATURE
Signature. typed or printed name of regislered agen! and Lilke if apphcabie. (NOTE: Registered Agent Signature requirad when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanang 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P. O pelete TTLE [ Change [ Addilion
NAME MEDLOCK, JAMES W NAME
STREET ADDRESS | 103 ESPERANZA WAY STREET ADDRESS
Iy -£1-21 PALM BEACH GARDENS, FL 33418 CiY-87-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THiLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unger ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

/ 7»

changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: %W% L[ sp/£0-Flo 7

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Aa]e Daylima Phone #

I'4




