. FILED
2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

ANNUAL REPORT : s
DOCUMENT # P9600005944 1 ecretary of State
04-01-2005 20006 034 ***150.00

1. Entity Name
CHARLOTTE GERRY, D.M.D., P.A.

Principal Place of Business Mailing Address
7505 ARLINGTON EXP. WAY 3536-UNIVERSHY-BLYEN S
JACKSONVILLE, FL 32211 _JRCKSONVEER-H—327H

RO

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Ropea e

59-3388939 Not Applicable
" . $8.75 Additiona
8. Certificate of Status Desired O Foe Requirad

6. Name and Addreas of Current Registered Agent

GERRY, DMD P CHARLOT
3536 UNIVERSITY BLVD #194 DO NOT WRITE

JACKSONVILLE, FL 32202 ~ IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE

Signgtare, typed or prnted nn_;'r- of regestered agent and title if applicatie (NOTE: Regrstared ADent tignamirs roquired when reinstabng) DATE -
FILE NOWIlI FEE I'S $150.00 9. Election Campaign F_mancing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Foes
1Q. OFFICERS AND DIRECTORS |
TINE P
HAME GERRY, CHARLOTTE

STREET ADDRESS | 625 W UNION ST, STED
CTY-ST-2P JACKSONVILLE, FL

TIWLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME -
STREET ADDRESS

s | DO NOT WRITE

L e - |

il I IN THIS SPACE

STREET ADDRESS
Ciy-§1-19

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e
WE ° .
STREET ADDRESS
Ciry-ST-2IP

12. 1 hereby certity that the info on fupplied with this ﬁl'rr:g does not gualify for the exemption stated in Section 1 19.07%3)6), Forida Statutes. I further certify that the information
indicated on this repo, plemgntal report is true and accurate and that my signature shall have the same legal effect s if made uncer oath; that | am an officer or director

of the corporation or fhe receiver or trustea,em reg.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an i addi/ i or like empowered.
SIGNATURE: J 3/ -a:r/ 2O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) { Onas Daytime Phone #




