S

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000030800 02-07-2005 90042 031 ***150.00
1. Entity Name
MICHAEL R. MCORE, D.D.S., P.A,
Principal Placa of Business Mailing Address
5607 W UNIVERSITY BLVD 5607 W UNIVERSITY BLVD 4 0 U 1 2 8 B G
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e S IO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3307983 Not Applicable
Ze Country Zie Country 5. Certifiate of StatusDesies ~ []  $8-75 Additional
) Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

SMITH HULSEY & BUSEY

225 WATER, 1800 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City Zip Code
FL |

8. The above named entity subniits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered gijent.

SIGNATURE i _

RS "_ s &gnalu!:.rypad nu_x‘mlna _mr.ng o!mqslared agent and title it eppdicabla. {NOTE: Registarad :\qmt siqr},tuu raquired when reinsiating) . _' o ‘_ . " DATE

: oo FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancmg a $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. , Added to Fees

RV TR ! A P

10 W . - OFFICERS AND DIRECTORS - .- | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P - S O3 Geste THLE B/T Bicunge [ Addilion
nue, .. | MOORE, MICHAEL R NAME Michael R. Moore

STREET AoORESS | 7146 FITZPATRICK LANE SEAOESS | 7146 Fitzpatrick Lane

CIFy-ST-2IP, JACKSONVILLE, FL 32226 Cy-§1-2IP Jacksonuille, FL 322 26

TITLE [ pelete TITLE g [ Change b Addition
NAME : HAME

STREET ADORESS . smeeranoness | Latricia A. Moore

CITY-§1-21P CITY-5T-2IP 7146 Fitzpatrick Lane

TIME [ Delete TITLE Jacksonville, FL 32220 (Jchange [ Additien
NAME NAME

STPEET #DDRESS |- - STREES ADORESS

CITY-SF-ZiP CITY-51-2IP

TILE - [ petete TIMLE [} change [ Agditian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oY-51-2P

TITLE O Dejete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .
LiTY-$T- 2P . . CITY-ST- 2P ) . Sy e
me- - “ ., DOogee ~~ J wme T © [Jcange [ Adgition
L S . . cTm NAME e

STREETADORESS | . ... . . .. , e creiiet N swemaporess.| LY

L R Coe - emv-si-ze

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!émental repert is true and accurate and thal my signature shall have the same legal eflect as if mada undar oath; that | am an officer or director
of Ihe corporation or Ihe receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: _ /7] /f XV ppee /21908 el Zﬁ’jfﬂﬂ

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytirna Phone #




