2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

WILLIAM D. BAXTER, D.M.D., P.A.

DOCUMENT # P96000067471

Principal Place of Business

1566-3 DUNN AVENUE
IACKSONVILLE, FL 32218

Mailing Address

1566-3 DUNN AVENUE
IACKSONVILLE, AL 32218

2. Principal Plage of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90054 043 ***150.00

AR

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BAXTER, WILLIAM D
1566-3 DUNN AVENUE
JACKSONVILLE, FL 32218

02212008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
58-3398838 Not Applicable
Zip .Coun:ryr Zip Country - X $3_75 Additional
8. Certificate of Status Desired O Fee Required
- —we—ev—ee §.-Name and Address of Current Rag! d Agent 7.- Hanw and Address of New Regisierod Agent
Name : :

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Sighature, typed of prinied name of registersc gent and

fie it apphcabae.

(NOTE: Repistarad Agant signature required when reinsiating)

DATE

FILE NOWIIl FEE |5 $150.00
After May 1, 2006 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TITLE [ Change [ Addition

NAME BAXTER, WILLIAM D NAME

STREET ADDRESS | 1566-3 DUNN AVENUE STREET ADDRESS

CITY - §7-21P JACKSONVILLE, FL 32218 CfFY-ST-2IP

TIMLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

TITLE 1 pelete TITLE ) change [ Addition
— NAME —— —— T “NAME - -

STREET ADDRESS STREET ADCRESS

cy-SI-2IP CITY-ST-2P

TITLE 3 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ belete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .o T CITY-ST-2P L et

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

COY-5T-2P CITY-§7-2IF

12. | hereby certify that the information supplied with th

of the corporation or the raceiver
changed, or on an attachment wj

ress, with

is ﬁlincci; does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
accurate and that my signature shall have the same legat effect as it mada under oath; that | am an officer or direcior

indicated on this report or supplemental report is true an I \ ! § :
stee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ke empowered.

VAR LAY P Y,

Dayume Phane #

SIGNATURE: 7/'/ }34 74

SI5NATURE ANG TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR




