FILED

Feb 28, 2005 8:00 am
2005 Foﬁ:ﬁﬂﬂ_"&%%%?rm"o" Secretary of State

02-28-20 ***]58.
DOCUMENT # P95000060929 0 90236 048 875
1. Entity Name
DAN E. SKAGGS, D.D.S.,, PA.
Principal Place of Business Mailing Addrass
3168 HIGHWAY 17 SOUTH 1416 KINGSLEY AVE. 5Y
SUMTE A % DAVID A, KING, ESQ, 50020653
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 .
S Ve 00000 X O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEi Number Applied For
59-3331563 Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired x ?i'giﬁf:;ﬁ“a'
_ 6. Name and Address of Current Renisterad Agant — 7. Naws and Address of New Registerea Agemt ~ ~ - -~
Name
KING, DAVID A,
ATTORNEY AT LAW Streat Address (P.0. Box Number is Not Acceplabls)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL } Zip Code

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

SIGNATURE
Signatire, ypsa of printed name of rag-starad agent ana title If applicabla. (NOTE. Registersd Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributior. [0  AddedtaFess
10, OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [T oelete TITLE [ Change [ Additior
NAME SKAGGS, DAN E NAME
STREET ADDRESS | 1932 QUAKER RIDGE DR. STREET ADDRESS
CiTY-$T-2P GREEN COVE SPRINGS, FL 32043 GITY-ST-2IP
TTLE O Delete TME' [Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T- 71 CiTY-ST-21P
THLE [ Delete TITLE [J Change  [] Addition
SHaD R S e R HAME -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITy-§7-71P
TIME [ Defete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CRY-ST-21P
TLE [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Detete TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-29 CITY-ST-2IP
12. | hereby certily that the inf ion supplied with this fitng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this repon o shppismental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirgctor
of the corporation or the rec i'{er Irustea empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 of Block 1111
changed, or on an altachme ,v/dlh" Bsgrwitt) all other like empowered.
s
SIGNATURE: X bl P othaleg  (9%) 21§-230%
TED NAME OF SIINING OFFFICER OR DIRECTOR . 1 Date Daytimea Phona #




