2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
Secretary of State

DOCUMENT # P95000009817

1. Entity Nams
JEFFREY T. TOMAMICHEL, D.D.S,, P.A.

Principal Place of Business Mailing Address
3984 SOUTH THIRD STREET 3984 SOUTH THIRD STREET
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250

L

02272007 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRr==roRn. Aopiea For

59-3297191 Not Applicable

$8.75 Acditional

5, Cariificate of Status Desirad O Fes Raguired

6. Name and Address of Current Ragisterad Agent

HATHAWAY, RICHARD G DO NOT WRITE

7077 BONNEVAL ROAD

SUITE 200 L ,
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agent and tils if appicable (NOTE: Regisiared Ageni signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O} Addedto Fees
10. OFFICERS AND DIRECTORS I .
TITLE D .
NAME TOMANICHEL, JEFFREY T D.D.S. .

STREET ADDRESS | 3984 SOUTH THIRD STREET
CITY-S1-ZP JACKSONVILLE, FL 32250

TME

NAME

STREE? ADDRESS : UOnoooeEE411

CITY-51- 2P ) 32207 A00R9~-002 150,
TiLE

NAME

aorarae DO NOT WRITE

"“‘ - "IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-57-2P

—_—

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: Wm«”%/}/ﬂ A 3-0-p7 GpY-2yy-3909

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




