- 2006 FO
a ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P95000043523

1. Entity Nams

SCHUMACHER DENTAL CENTER, P.A.

Feb 20, 2006 08:00 AM
Secretary of State

Principal Piace of Business

4207 ROOSEVELT BLVD
JACKSONYILLE, FL 32210

Mailing Address

42071 ROUSEVELT BLYD
us

JACKSONVRLE, FL 32210 US

DO NOT WRITE IN THIS SPACE

AR RN

02082006  No Chy-P CR2E034 (11/05)
4. FEf Numbes | lApplied For
59-3316838 Not Appiicable

$8.75 Aaditionat
Fea Raquired

=}

5. Ceriificale ol S1alus Desred

6. Namse and Address of Current Registorad Agent

SCHUMACHER, JAMES L .
4201 ROOSEVELT BLVD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registersd offics of regisiered agent, or both, in the State of Florida. 1 am famiiar with, and gecept

tha obligations of registared agent.

SIGNATURE

Signatre. iyped of prnled nama of regytered agent ang Iy if 2ppicanie.

{NGTE. Reprteted Agant signalult rechired when jamaslatng)
R b b S ey

o beTE

FIL.LE NOWIR FEE 1S $150.00

" After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

r

10. OFFICERS ANDQ OIRECTORS ]

FSD

SCHUMACHER, JAMES L
4201 ROOSEVELT BLVD
JACKSONVILLE, FL 32210

TLE

NAME

STREET ADDRESS
CITY -§7-DIF

TUTLE

NAME

STRLET ADDIESS
CiTy-§1- 21

LI ggey
037037065001 4-014 150, (0

L

MAME

STREET ADDRESS
CRY-ST- 07

DO NOT WRITE

Tme

NAME

STREET ADURESS
&ire-§1-2e

IN THIS SPACE

TiE

NAME

SIRELT ADDRESS
Y -5T-2p

THILE

HAME

STRECT AODRESS
CiTY-51-2P

indicaled on this reportar s emaatal

ceurgle and thal my signature shall have the same legal effect as if made under palh; thal | am an officer or director

12. | heseby certify that the informafon suppligd wilh this ﬁlinégdoes not qualify for the exemplions cantained in Chapter 119, Flarida Statules. [ lutther cantify that mé information
pact is true an

af the carparalion ar the refaivir o Lruste empowered 1 execute is reporl 88 requited by Chapter 607, Flotida Statutes; and hat my name appears in Block 10 of Glock 11 §f

changeo, or on ar attachyhen) vith an agdress, with all oiher ke empowsred.

SIGNATURE:K

James L. Schumacher {904} 388-3559

/s
1

, PM.D.
foi

SKINATURE AND TYFED OR FREINTED NAME OF SIGNING OFFICER O DTRECTOR

t

Nag Mo Ao o B



