FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000074798 ] 04-04-2006 90140 041 ***150.00

1. Entity Name

TALLAHASSEE DENTAL MANAGEMENT, CORPORATION

Principal Place of Business Mailing Address q\‘ v -
217 MAIN STREET 217 MAIN STREET
DESTIN, FL 32541  US DESTIN, FL 32541 US

Suiiz. Apt. #, etc. Suits, Apt. 4, etc. 03232006  Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

59-3337890 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

NUTT, DDS, JERRY E.
217 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ¢or bath, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute. 1yped o plintad rama ot ragistaad agant and t.te  Applicable. {NOTE Regstarad Agenl signalure raquirad when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contr\bulan. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D [ Detete e Precident [bchange [ Addition
NAME NUTT, JERRY NAME Jevvy B nuw, ©D5
STREET ADDRESS | 632 GULF SHORE DRIVE SIREELADDRESS | 22 Banb)  Dvive
CITY-ST-2iIP DESTIN, FL 32541 Ciry-§r- 21 Dectin, P 22541
TILE O oelete 1TLE O charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CrIY-ST-2ZIR
NLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRAESS SIREET ADDAESS
CITy-ST- 2P CITY-S§T-2P
TITLE [ petere TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
it [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TITLE O pelete TeILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§1-2@

12. ! hereby centily that the information supptied with this tiling does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as it made undet cath; that | am an officer ¢r director
of the corporation or the receiver of lruslee ampowerid 10 execute this regor as reguirad by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like egfpo gérad.
526~ 0 6 £5083706%¢]

R OR DIRECTOR Dawe Gaytme Prong ¥

SIGNATURE:

ssc/uﬂoﬁ__!mn TYPED OR PRIN
/

V




