FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P96000013338 02-10-2006 90001 005 ***158.75

1. Entity Name

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

Principal Ptace ol Business Matling Address QU ussET

HMFOTTAN-OSE-BEYE- C/0 DAVID A. KING, ATTORNEY

Laianran 1416 KINGSLEY AVE

AEKSONAEHE- =322 8t ORANGE PARK, FL 32073

s 7SS R
12078 San Jose Blvd.

Sf;'i‘ig"" ; ee Sute, ApL. ¥, etc. 01062006  Chg-P CRZE034 (11/05)

Cry & State City & Stale 4. FEI Number Applied For
Jacksonville, FL 59-3364886 Not Applicable
33323 E’;;:y e Country 5. Certilicate of Status Desired X ?i.;gq:g:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A
C/O DAVID A. KING, ATTORNEY Sirest Address (P.0. Box Number is Not Accepiable}
1416 KINGSLEY AVE
ORANGE PARK, FL 32073
Cily FL I Zip Code

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

SIGNATURE
Signature, lyvoed of pnnled name cf regrstered agent and bite if applicable {NOTE: Registared Agenl sgnalura requirgd wher ‘ainstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S 2 Detete TITLE [ change  [] Addition
HAME ELDRIDGE, MARION C NAME
STREET ADDAESS | 12784 EDENBRIDGE CT STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32223 CITY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CITY-ST-71P
T [ Delgte TI1LE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST- 2%
TITLE [ Delete TILE {J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-SI- 2P CITY-ST-2IP
e £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-S1-ZIP
FITLE 3 Delete TITLE O ¢hange  [C] Adgition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IF LTy - 5T-21P -

12. } hereby cerlify that the information supplied with thig tiling does net qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as il made undar cath: that | am an officer or direclor
of the corporation or the receiver or ruslee ermpgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with a dra€d with all other like ?powered. /-
SIGNATURE: X //‘/6/‘4/ J= 26006 o4 06U

° 'smwﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytre Prans »

v



