2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ‘ Mar 21, 2006 8:00 am

PEO“CNLaJmIZA ENT # P95000071558 Secretary of State
. Entity
SCHLOTH FAMILY DENTISTRY, P.A 03-21-2006 80046 039 1 30.00
Principat Place of Business Maifing Address
10480 BALMORAL CIRCLE EAST 10490 BALMORAL CIRCLE EAST
T e Hll""'u' mll I"N ||m ||m II‘II Il‘” ml’ N"‘l”l““l“l”"”l I"‘
| | | (Rl
2, Principal Place of Business 3. Matling Address
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number Applied For
59-3336854 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ 38'75 Addit‘rona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent~
Mame
?&%VAS%%TJF?P%TNT BLVD Street Address {P.O. Box Number is Not Acceplable)

#320
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its regisiered office o registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the cbligations of regisiered ageni.

SIGNATURE

Signature, typed G ponted nparme of reqisterad agend and kte 1 apphcatie (NOTE Reslarzd Agest signalure meguired when iainstatigg) DATE

FILE NOW!!! FEE S $150.00."

After May 1, 2006 Fee Will Be $550.00 - 9. Bection Campaign Finencirg  $5.00 way 3
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
MmE PP 1 oetete TITLE [ Change ] Addilien
NAME SCHLOTH, PAUL NAME
STREEY ADDRCSS 1 4238 STOURHEAD LANE STREET ADDRESS
Cliy-SI-ap JACKSONVILLE FL 32225 CIFY-ST-2I0
TILE PV 1 Detete TILE VP ﬂ'change ] Addilion
NAME YORK, SCOTTE D NANIE yerKo ; ScoTT £,
STREET ADNRESS 13521 AVALONCOVE DR E STREET ADDRESS | 5§ o7/ gyﬂ/od &VE De . 5-
CIY-ST-21F JACKSONVILLE FL 32224 CiTY-S1-2iP STACS SO L ICLE, FE . J‘ygp &
it ] _ ] Detwre T . 7 _ [ Crange [ Addition
MAME HAME
STRECT ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST- 4P
TNLE O Delete ILE " Ochange [ Addition
HAMT NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [J velete THLE 1 Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- ST-21P CHTY-ST. 2Ip
e O peleie THLE (CJ Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CirY-ST.7p CITY-ST-2IP

12. | hereby certily that the intorration supplied with this filing does not quality for the exemiplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoygred 10 exeguie y Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or an an attachiment with an /mpowered_

sIG NATURE\/
wnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W

e Scaeors | S-2-06

Date Daytime Phone #




