2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # P95000071558

1. Entity Name
SCHLOTH FAMILY DENTISTRY, P.A.

Secretary of State

(05-03-2005 90093 038 ***150.00

Princimal Place of Business

10480 BALMORAL CIRCLE EAST
JAC{SONVILLE FL 32218

Mailing Address

10480 BALMORAL CIRCLE EAST
JACKSONVILLE FL 32218

AR

2. Pnancipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3336854 Net Applicable
Zip Country e Country 5. Certificate of Stalus Desired (]  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, JOHN -

4348 SOUTHPOINT BLVD. Street Address (P.Q. Box Number is Not Acceptable)

#320

JACKSONVILLE FL 32216

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted narme of registered agent and litls if appkcable

[NOTE Regisiared Agenl signature raquired whan euinstatng)

DATE

FILE'NCW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

SS 00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP ﬁ\mm(a TITLE [ change [ Addition
NAME DEPALIL, BERNARD NAME

STREET ADDRESS | 11515 MANDARIN COVE LAE SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-7IP > _—

TITLE P 1 Detete TiLE FALTIE ﬂ//’ KESDHERS ¥ change [ dditon
NAME SCHLOTH, PAUL HAME

STREET ADDRESS | 4238 STOURHEAD LANE STREET ADDRESS

oTy-S1-2IP JACKSONVILLE FL 32225 CITY-SI-2P , 'y % -

TILE 7 Detete TiLE AR rnER [ Ve JREITDEM Oorange  Wpdiition
NAME NAME o L D

STREET ADDRESS STREET ADDRESS 3‘55.3 / ﬂy‘gt,f,u é"{a' ve D ﬂ £

CITY-S1-21P CIry-ST- 2P TAELSoN 7Lt & /fA . 322}%
ML ] Detete TiLE J [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2Ip CIiY-5T-21P

TILE {3 petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITE [ Deleta TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:\/

7with albother like empowered,

S0y 75/-{73 3

L T
/\ SIENATUREAND TPED MINTEME OF SIGMNG\DFE@R DIRECTOR

Date Cayirme Phona #




