FILED
2004 FOR PROFIT CORPORATION )
ANNUAL REPORT Mar 18, 2004 08:00 AM

- Secretary of State

DOCUMENT # P96000067471 y
1. Entity Name
WILLIAM D. BAXTER, D.M.D., P.A.
Pringipal Place of Business Mailing Address o )
1566-3 DUNN AVENUE 15G6-3 DUNN AVENUE
JACKSONWVILLE, FL 32218 JACKSONVILLE, FL 32218
e R TAIRERmE i

Suite, Aot &, elc. Sune, Apt &, elc B 03032004 Chg-P CR2E024 (10/03)

City & State City & State - 4, FEI Mumber Applied Faor

58-3398838 .. Not Appilcable
p Couniry Zp Couniry 5. Certificate of Stalus Desired 0 ?&?e-gesq :i‘gfglc‘"a(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
B Nare
BAXTER, WILLIAM D
1566-3 DUNN AVENUE ) i Street Address (7.0, Box Number is Not Acceptabie)
JACKSONVILLE, FL 32218
City FL ] Zip Code

8. The abuve nanwed entity submits this statemen for the purpasa of changing its cegistered office or registerad agernt, or both, in the State of Figrida. | am familiar with, and accapt
the oluligations of registered agent

SHENATURE _ R NN
Srindtere. seped o pentad nang of ragesterad Bgent anad ke d applcanie IOTE Regrstersd AQERt BigRauUre TEqED wWhon ennating) DATE
FILE NOW!I! FEE IS $150.00 9. Clection Campaign Financing $5.00 may g2
After May 1, 2004 Fee will bo $550.,00 Trust Fund Contribution. F1  Added 1o Fees
10, ~ T OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 17
L FSTD 3 oelete fIfE N [T change T addition
okt BAXTER, WILLIAM D e UOONons12Ts
STREET ADOR:S | 1566-3 DUNN AVENUE ¥ o aoomss 03/18/04-80002-012 180,00
CITY 57 2P JACKSONVILLE, FL 32218 oHFr - S1. 4P
e Cloeee  § vme - Ol Change 3 Addilion
HAME NAME
SIREET ADDR s SIRLET ABDRLSS
CiTY. ST 2P City-81- 2P
TILE 1 Belets it ) Ol Gtange {1 Addition
NAME WEHAE
STHEET aRDAF SIREET AGDRESS
CIre-51- 0 Ay -5 010
g O3 Dot e ' - Clcuonge [ Addtion
KAME NAME
SIREET ADDREDD SIREET ADDAESS
GEFY -SY- IR Gty 81-1IP
Tiite 1 Detete HRE o [ change 13 Addition
HAME NAREE
STRLET ADDRES SIREET ADDRESS
Ciry-§Y. 20 Ty -57-71p
TIE 7 pelete 6L Clohenge [ Ao
NAML HAME
STREFT ADDHS S5 STREET ADDRESS
CHY-S1-4P iy ST-28

12, § herely Lerlify that the sfarmation supplea with ths fling daes nat gualiy for the exemption siated in Section ns‘.or;s)(i). Flgrida Statutes. Tilrther certity thet the Information
indicatad an thes report o supplomeniat repart is true and acowrate and that my signature shall have the samse legal effecl as it mads under oath, that } am an afficer or Gireglor
of the warparaton of the eceiver or truslee ermpowered 10 execute thes report as required by Chapter 807, Flosida Siatuies; and that my nasve appears in Block 10 or Slock 111

charyyd. o on an attachment with an address, with all other ke empowered. /
SIGNATURE: L/t i D R seTa il %,,_ A W{ 3015/ 2y

SIGNATURE AND YYPED OR PRINTED NAME OF SICAIIE OFFCER Off DIRECTOR j T il ]

L Fow e e



