2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P95000043523 Secretary of State

1. Entity Name
SCHUMACHER DENTAL CENTER, P.A.

Principal Place of Business Mailing Addrass
4207 ROOSEVELT BLVD 42017 ROOSEVELT BLVD
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

AR ISR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopieata
59-3316838 ot Appicais

O $8.75 additonal
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registared Agent

4201 ROOSEVELT BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

B. The above named enbily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, anc accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicabla (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing 55,0(} May Be I
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributian. O  Addedto Fees LT000R 7 TE03
Q2/30/07-001 0C-A22 1En 00
10. OFFICERS AND DIRECTORS | T T TE e
THLE PSD
NAME SCHUMACHER, JAMES L

STAEET ADDRESS | 4201 ROOSEVELT BLVD
CITY-ST-2iP JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDAESS
ClTy-ST-2IP

Tmne
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NILE

NAME

STREET ADDRESS
CITy-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is tryean curate and that my signatura shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgustee empoyred to ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment will address, yith all othgr lke empowered.
SIGNATURE: 2 / ) / Za oy 386 3557
Al ayume Pnona #

LE W) -
BIGNATURE NND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




