FILED
Feb 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P96000013338

(02-03-2005 90036 022 ***158.75

1. Entity Name

MARION C. ELDRIDGE, D.M.D., P.A.

Principal Place of Business

11707 SAN JOSE BLVD
STE 32
IACKSONVILLE, FL 32223  US

Mailing Addrass

C/0 DAVID A. KING, ATTORNEY
1416 KINGSLEY AVE
ORANGE PARK, FL 32073

40011829

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A ARAEAR RO

01112005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3364886 . Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) - - ) - Name ’ T T -
KING, DAVID A

C/O DAVID A, KING, ATTORNEY
1416 KINGSLEY AVE
ORANGE PARK, FL 32073

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed narne of reg-stered ageni and

litta  applicabla

(NQTE: Ragistarac Agon signatura required whar rainstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 4, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TINLE [ Change [ Acditian
NAME - ELDRIDGE, MARION C NAME

STREET ADDRESS | 12784 EDENBRIDGE CT STREET ADDRESS

CITY-Si-7IP JACKSONVILLE, FLL 32223 CITy-5T-2P

HE O Detete TIRLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-ST-IP =

(13 O pelete TME [ Crange  [J Addition
I L —_— _— - — MANE e - R —_— —_— e
STREEY ADORESS STREET ADDRESS

CITY-S1- 71 CITY-§1-2P

TITLE 3 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iFY-§T-7P cAY-SI-7P

TLE O belete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST1-2P

TIRE O3 Delete TTE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2F CITY-$1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infarmation
incicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

FoFRAL06I

powar

changed, or on an auWess, with aw
SIGNATURE: ya

g5

s1GNETURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phona #




