« e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000009817 : Feb 23,2006 08:00 AM
Secretary of State

1. Erdity Name

JEFFREY 7. TOMAMICHEL, D.D.S,, P.A.

Principa) Place of Business Mailing Address
35984 S0UTH THIRD STREET ) _ 3984 SOUTH THIRD STREET
JACKSONVILLE, FL 32250 L JACKSONVILLE, FL 32250

“ | AR ARG CHE

02022006 Na Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FEpies Fos

59-32971¢1 Mot Applicabie
. 4 $8.75 Addwonal
5. Ceriificate of Status Oesired a Fes Reqdred

8. Nama and Addrass of Cumrent Registersd Agent 7
HATHAWAY, RICHAR
7077 BONNEVAL ROAD DO NOT WRITE
SUITE 200
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statemant far the purpase of changing its registared office or registered agent, or both, in the State of Florida. t am tamitiar with, and accopt
the obllgatfons of regislered agent.

SIGNATURE

Signature. typed of printed nare of reginierad agent ang fitls 7 apeticable. (IOTE Pegiemred kgom signalure recuired wien feinstating) DAYE
FILE NOW!!} FEE I3 $450.00 9. Efection Campaign Financing $5.00 may eo LO0R00444085 _
i_ After May 1, 2008 Foe wiil be $550.00 Trust Fund Contrinulion. O  AdcedioFees 03/06/05-800038-009 150,00
[ OfFICERS AND DIRECTORS i
TIE o
NAME TOMANICHEL, JEFFREY TD.OLS,

STREETADDAESS § 3984 SOUTH THIRD STREET
CIFY-53-27 JACKSONVILLE, FL 32250
TiELE

NAME

STREET ADDRESS
Iy -ST-1P
TIRLE

NARE

Rty DO NOT WRITE
IN THIS SPACE

STRECET AGURESS
CiTy-87-2t¢
I

NAME

STREET ADDAESS
Y -55-2F .

nfe ' r
HAME

STRLET ADDRESS .
CITY-81-2IP [ TYRN

12, $ hereby certily that the Information supplied with this ming does nol qually for 1ha exemplions contained in Chapler 119, Florda Statutas. ¢ turther certify thal the information
indicated on this repart or supplemedtal repart is true ard accurate and thal my signature shaf bave the sams legal effect as § mads under ¢alk: thal | am an officer %Id?i&cim
of the corporalion or the recetver gr trusies empowered (o execuls this Fepor as required by Chapter 637, Florlga Statutes; and that my name appears in Sock 16 or Block 11
changed, ar on an attactunenl with an address, with all pther ke empowered,

SIGNATURE: __( Adrsgy st £ 0 Z-20-¢4 B

Stﬁ]{ATU‘RE ANG TYFED OR PRINTED NAME OF SiGHING DFFICER OR DIRECTOR Date Daytirs Phoms £




