2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apl‘ 09, 2007 08:00 A
DOCUMENT # P94000061387 Secretary of State

1, Entity Name
JERRY E. NUTT, D.D.S., DENTAL CONSULTING &
MANAGEMENT, INC.

Principal Place of Buginass Mailing Adcress
217 MAIN STREET 217 MAIN STREET
DESTIN, FL. 32541 US DESTIN, FL 32541 US

AT ERREE

02272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE: T T

59-3264533 Not Applicabla

" . $8.75 additionat
6. Certificata of Status Desirad O Fae Required

§. Name and Address of Current Registered Agent

UTT, DDS, JERRY £ ' DO NOT WRITE
DESTIN, FL 32541 . . lN THIS SPACE

8. The above named annty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sqnatura. typed or printed nara of registered agenl and hitle f apolicalie {NOTE Ragilored Agen! Signalurg required when renslaling} DATE
FILE NOWIll FEE IS $150.007 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TINLE P
NAML NUTT, DDS, JERRY E
SIREET ADDRESS | 922 BAMBI DR LODESS 60T
cnv-s1-2p | DESTIN, FL 32541 4SS0 -R00RT-014 15000
TITLE N
NAME
STREET ADDRESS
ciny-S1-2p
i ’ .
NAME

i ... DO NOT WRITE

© . IN.THIS SPACE

NAME
SIREEY ADDRESS
CITY-S1.2P : R

TITLE

NAME

STREET ADDRESS
CIrY-Si-1

TILE
NAME .
STREET ADDRESS i . .
Cify-S7-2IP

12. | nerepy certify that tha infermation suppled with this filng does not qualfy for the exemptions comained in Chapter 119, Florida Statutes | furthar canify that the information
ndicated on this report Or suppiemental 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 corporalion or the recever or trustes empowe execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attacn wilth an address, with, har ke erfpowered.
SIGNATURE: h / 3-5-07_ 350-%37- 0696
WTYED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phong #

C/ [



