FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P96000013338 02-02-2007 90007 010 158.75
1. Enuty Nama
MARION C. ELDRIDGE, D.M.D., P.A.
Principal Place of Business Mailing Address
12078 SAN JOSE BLVD C/0 DAVID A. KING, ATTORNEY >
STE3 ) 1416 KINGSLEY AVE 4 0 0 U 8 b G ?
JACKSONVILLE, FL 32223 US ORANGE PARK, FL 32073
T ERRRIRTAU AR U
| 4Suie, Ao, etc. = Suie, ApL.#, etc. 01002007  Chg-P CR2E034 (12/06)
City & Siate  " City & State 4. FEI Number Applied For
- 59-3364886 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Ei'zesqg:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A
C/Q DAVID A, KING, ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK, FL. 32073
City FL I Zip Coge

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

SIGNATURE

Saraiwe, wped or printed rame of registeret agend and it i applicatie. (NOTE Redistered Agenl sgnalure réquaed when rensiabag) DATE
FILE NOWY! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TILE @ Change ] Addition
NAHE ELDRIDGE, MARION C NAME
STREETADORESS | 12784 EDENBRIDGE CT SREETADAESS (12078 San Jose Blvd., Suite 3
CIry-1-71P JACKSONVILLE, FL 32223 CITY-ST-2P

Jacksonville, FI, 32223

1Lk 7 pelete TITEE

D O Chenge X Adduion

e NAME Eldridge, Kathleen E. )
3TREET ADDRESS smeeraooress | 12078 San Jose Blvd., Suite 3
MR oS | Jacksonville, FI, 32223
H: 3 Delele TLE {Jcrange [T Addition
rA- NAME

ABDHESS STRER] ABDRESS

11 GIFY-SI-7IP
e [ pelete TITLE [ charge 7 Addition
MAME NAME
SIALEF ADDRESS STREET ADDRESS
iy §1 2 CITY-ST-21F
[HES 1 Deleta TMLE [J change [ Aagitior:
HAME NAME

ADORESS STREET ADDRESS
oY §T-2P CITY-ST-2IF
THLE [ pelete TILE [ change [ Addition
[GARE NAME
STAEET ADDHESS STREET ADORESS
ciy §1-21 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or girecior

ol the corporation or he receiver of Irustee empowered to.execute this report as.iequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloch 11t
changed, of on an atlachment with gn address, with all,:ffer Iik%’l
SIGNATURE: X W/ﬁ/ (-7 o4 L0 G111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daie Dayiwme Prore £

Marion C. Eldridge, President



