FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90024 009 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT ¥ P96200104333

1, Entity Name

JOSEPH M, BARTON, D.M.D., P.A,

Principal Place of Business Mailing Address

8850 GOODBY'S EXECUTIVE DR 8850 GOODBY'S EXECUTIVE DR
SUITEB SUITEB
JACKSONVILLE FL. 32217 JACKSONVILLE FL 32217

2. F‘n cnpal Place oﬁusmass

oront

TR

B P 3.

CR2E034 (10/04)

Swte Apt # elc. Suite, Apt. #, etc. 1st MOORE
City & State R _City & Stata 4, FEI Number Appliad For
:‘hCJ?’J\Dﬁ \\e, FL‘—' LWQDKM \ 3 FL" 59-3416687 Not Applicable

E?@'\ l"' Coumry%k

* 2591

$8.75 additionar

= Fee Required

Country
Du(n'n’& p‘ S. Certificate of Status Desired
7. Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent

BARTON, JOSEPH M

8850 GOODBY'S EXECUTIVE DR
SUITEB

JACKSONVILLE FL 32217

" Ponion |, aegn M.

Street Address (P.0O. Box Number is Not Accgtable)
429 ogmadons
" ochonulle

FL

A3

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

the obllgahons?ﬂed agent.
SIGNATURE ¢ Sﬁ :\m»k iA 3// 5'/0 5
urn ryped o prinisd narme o registerad agent and bitte d eppleabl {NOTE Regrstarad Agent signalura raquired whan rensiaing) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e D O Delete I * . fchange  []Addition
NAME BARTON, JOSEPH M NAME . &P\Oﬂ . S( 1Q
STREET ADDRESS [8850 GOODBY'S EXECUTIVE DR STE B STREET ADDRESS ._)'45a e Qcﬁ:\
CITY-51-2P JACKSONVILLE FL 32217 CITY-5T.21P SOCJ“LQX)('\K He F’L_ ﬁ
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-51-7IP
TImE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
1TLE [3 Detete e [ changs [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
oy-ST-2P CITY-S1-7P
TIiLE 7 Delete TITLE _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-5T-7IP
TITLE {1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-S1-7iP

12. | hereby certi
indicated on

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

is report or supplemental report is frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment wniydress with all other like empowered.

M 3/ 5/eS

TeY 7233 544

: sffﬁﬂﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




¥ PAb0O00 104355

July 27, 2005

Division of Corporations

PO Box 6327

Tallahassee, FL 32314
904.733.9144 Tel

Dear Division of Corporations: 204.739.1304 Fax
4152

On March 17, 2005, our office sent our 2005 For Profit Corporation Annual  Baymeadows

Report along with check #4322 in the amount of $150.00. On July 11™ we Road

received a notice of intent to dissolve stating our report had never been Jacksonville

received. I emailed you and was informed our report nor check was never Florida 32217

shown as received. We have checked with our bank and the check has not

cleared. Enclosed is a copy of the report and another check for $150.00, We

hope no late charges will be assessed since we were not aware you never

received our original payment.

Please call if any problems.
Thank you,

dodp )

Rhonda Gonzales
For Dr. Joseph Barton

Center for
Aesthetic Dentistry
of Jacksonville

www.BartonSmiles.com



