FILED
2005 FOR PROFIT CORPORATION Jan 19, 20035 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P94000001364 2 01-19-2005 90001 044 ***150.00

1. Entity Name
FAMILY AND COSMETIC DENTISTRY OF NORTH
FLORIDA, P.A,

Principal Place of Business Mailing Address
370 N. OHIO AVE. 8288 161ST RD
LIVE GAK, FL 32060 LIVE OAK, FL 32060
s > g A T
530 £ Howard St 506 Ny fatCatlourt

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)

Cily & State City & State . 4. FEI Number Applied For
Live Oak, FL lake CHy, FL 59-3225959 Nol Applicanls

25 2. o 6 'f aunstry —ip;:o S s Co‘t?-s - - |-5.-Certificate of Status Desired . [[J. _.. Eif;’asm‘;rd:;‘_ioﬂal N

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agant
Name
CRAIG, JOHNTHAN P - é::““"(:ge e T P
1STRD ree ress (P.0. Box Number is Nol Accepta

Elz\JBEBé%KS'FL 32060 Y-X-3 N w at at 50“""_

o A ““ Lale C.d4y FL | 5°%% 55

his staten?ﬂor purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tohn P. Cr%'us ; DMD} D‘.““—' °v I//S'/""o 5

SIGNATURE

Signature, lvmyu- printac nama of registsred agant and tite i appncema\ (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOVA FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TILE P Chenge [ Addition
NAME CRAIG, JOHN PDM.D. NAME
STREET ADORESS | 8288 161ST RD sTREET ADDRESS | B e o Nw F’ at Cat be-u‘ +
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-Z1IP L a, I(g C s+ s FL 336 55
-t ] .
TILE J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TINLE - — -~ B palete.  — TIE . . ] Change ___{T] Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
HILE T Dalete TITLE {1 Change [ Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-2P
TILE . [T Oelete e . . O change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information sugplied 4
indicated on this report or supplemenfalyeng
of the corporation or the receiver or ke d
changed, or on an attachment with fin gdd:4#5. with all offfer i

SIGNATURE:

N this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and ratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

empgwerad
Fohw P Coas D00, Drrecter //;¢w5 (39‘) 361

SIGNATUﬁErlD TYPED OR PRINTED NAME OF SIGNING OFFICER ¢l DIRECTOR

™

Daylime Phane #

/

b



