FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

ANNUAL REPORT

DOCUMENT # P94000001030 Secretary of State
ggﬁ%ﬁg&E DENTAL ASSOCIATES, P.A.

Principal Place of Business Maiing Address

9041 SOUTHSIDE BLVD 5041 SQUTHSIDE BLVD
176 176
IACKSONVILLE, FL 32256 US : JACKSONVILLE, FL 32256 US

LR MR 0

04292004  NoChg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE o oo

59-3232948 Mot Applicable

0 $8.75 additonal
Fee Required

5. Certificate of Staus Dasired

6. Name and Address of Current Registered Agent

1531 ATLANTIC BLVD. DO NOT WRITE
iﬁ%?(SONVELLE, FL 32207 ’ T 'N THIS SPACE

8. The atiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SHINATURE A e . . -
Tignature, typed of printed name of regisoreC agent and iitie iT appl.cabe, MNOTE Ragistarad Agant signature requirad w{uen reinstating) ) ) . DATE
- P
FILE Now!n! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | fﬂai}lg}i?i%!gu?mm 150, 60
After May 1, 2004 Feo will be $550.00 Trust Fund Cantrigution. O  Added toFees Go/03/04-80104 w .
10. GFF ICERS AND DIRECTORS I |
TITiE D
NAME WILSON, JANE S

STREET ADDRESS | 4332 DAK LN
er-st-ae” | SAINT AUGUSTINE, FL 32086

TTLE D

FAME WALQ, ROSALIE A

STREET AODRESS | 5049 RIPPLE RUSH DR. NORTH
CiTy-S1- 2P JACKSONVILLE, FL 32257

TIiE

e | DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
GIvy-S1-2P

THE

NANE

STREET ADDRESS.
CIFY-5T-2F

THLE

HAME

STREET ADDRESS
CiTy-s1.2p

12, | harety certity that the information supnliad with this fiing does not quatify for the exemption stated in Section 119.07(2)), Flotida Statutes. | hurtner sertify thet the information
indicated on this report or supplemental report is trug ang accurate and that my sigrature shall have the same legal effect as ¥ made under oath; thal | am an olficer o director
of the corporation or the regeiver or frustee empowered 1o exeoute this report as required iy Chapter 607, Florida Statutes, and that my name appears in Bioek 10 or Block 11 &
changed, or an an attachment with an address, with all other like empowered.

SiGNATURw Losape A Ware S 290 (P0g) 363 XA
SGNATURE ARD TYPES OR PRRATED NAME OF SIGNING OFFiCER OR IERECTOR Cais ) Paytimy Prone #




