~——2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2008 08:00 AV

DOCUMENT # P96000067471 Secretary of State
1. Enfity Name
WILLIAM D. BAXTER, D.M.D., P.A,
Princlpal Place of Business Mailing Address
1566-3 DUNN AVENUE 1566-3 DUNN AVENUE
JRCKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T e [ VRS IR AER IR A
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 01242008 Chg-P CR2EQ34 ($2/06)
City & State City & State 4, FEI Number Applied For
: 59-3398838 Not Applicable
ap Country Zip , ‘Country 5,. Certificate of Status Desired O gg}.;?qag::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

. Name
BAXTER, WILLIAM D
1566-3 DUNN AVENUE Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32218

City F L Zip Code

§. The above named enlity submits this staterngnt for the purposa of changing its reglsterad office or raglstered agem, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Eignoture, Typad of printad namBe of registersd agant and tille it applicable. {NOTE: Registerad Agen! signaiure required when reinstapng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Elnancing $5.00 may Be
Aftor May 1, 2008 Feo wlll he $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O peete TILE UONNnE42571 [ change  [T] Adaition
e BAXTER, WILLIAM D NAVE - TR
sReer aDDRESS | 1566-3 DUNN AVENUE STREET ADDRESS 03/11/08-00036-011 150,00
ITY-51-2P JACKSONVILLE, FL 32218 CITY-St-71P
TInE (] Detete TITLE . ' [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-21P
THTLE 23 Delete TITLE [J Changa [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CRY-ST-1P
TIE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-sT-21P -~
TITE 0 Deiese TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-s1-21P CiTY-8T-20P
TIMLE . : [ pelate TITLE Lo {J Change [ Addillon
NAME L NAME T .
$TREET ADDRESS STREET ADDAESS
CITY-ST-2P CrrY-57-21P

12. | hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the informatian
Indlicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeags in Block 10 or Black 11 if
changed, or on an attach with an addrass, with ait oth wared, ;ﬁ@

2/ (of
SIGNATURE: / w W I o BAXTER Do | Gy )5) Y568

y SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




