FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P94000061387 04-04-2006 90140 040 ***150.00
1. Entty Name
JERRY E. NUTT, D.D.S., DENTAL CONSULTING &
MANAGEMENT, INC.
Principal Place of Business Mailing Address -
217 MAIN STREET 217 MAIN STREET
DESTIN, FL 32541 US DESTIN, FL 32541 US
A R RN AR M r A
Suite, Aptl. #, stc. Suitg, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apptied For
59-3264533 Not Applicable
Zip Country Zip Country 5. Carti‘ﬁcata_ of Staws Desired 0 gj}.gesqlﬁ?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

NUTT, DDS, JERRY E.
217 MAIN STREET Street Address {P.O, Box Number is Nol Acceptabie)

DESTIN, FL 32541

City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of chanping its registered office or repistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnrtad rame ol regisierad agent and Lie f appicabla INDTE Regsterec Agenl signalure requied when reinsiating) DAIE
FILE NOW!! FEE IS $150.00 8- Biection Campain Fnancind $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D L1 oetere e Precide v [¥fhange [ Adgition
HAME NUTT, JERRY E NAME Jevry £ . nuTh, DDS
STREET ADDAESS | 632 GULF SHORE DRIVE SIREETADDRESS | A 22 Barnk: Drvive
CITY-ST- 1P DESTIN, FL 32541 CiTy-1-2IP Ostin, Fo 3254
IILE [ oetete e [Jchange [ Aadition
NAME NAME
STREET ADORESS SFREET ADDRESS
ciry-§i-2p CiTy-S1- 2P
TIILE (3 detete IME [T cChange [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2P CITY-§T- 2P
LE 7 petete TInE [ Change [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CiY-ST-2P
TITLE 7 pelete TITLE (O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIlY-57-2P
TWLE O3 Delere e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-7% CITY-ST-2P

12. | hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava ihe same legal effect as if made under oath, that | am an officer or directon
ol the corporation or the receiver or lrUs g 0vyeredl exscute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 1f

changed, or on an attachment with an a s. witheallfithar lika empawered. L
2606 J5DE06G
= Daie el

SIGNATURE: =\ Tirne Pamg ¥

#

PRINTED NAME O G OFFICER OR DIRECTOR




