2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000104333 _ :

1. Entity Name
JOSEPH M. BARTON, D.M.D,, P.A,

Mar 12, 2007 08:00 2
Secretary of State

Principal Place of Business

4152 BAYMEADOWS RD
IACKSONVILLE, FL 32217

Mailing Address

4152 BAYMEADOWS RD
IACKSONVILLE, FL 32217
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7 $8.75 additional

5. Certificate of Status Desired :
Fes Requlred

6 Name and Addreu of Current Registerad Agent

BARTON, JOSEPH M
4152 BAYMEADOWS ROAD
JACKSCNVILLE, FL 32217
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8. The above namad entity submits this staterment for the purpose of changlng its registered office or registered agem or both, in the Slaie of Flonda | am iamnllar wnh and accept

tha cbligations of registared agent.

SIGNATURE

Signature, typed or printad nama of registared agent and title it applicable

+

(NOTE: Registarad Agan signaturs raguirad whaen reinstating)

DATE

oot

8. Elsction Campaign Financing
Trust Fund Contribution. ,

. FILE NOWIN FEEIS$150.00
., After May 1, 2007 Fee will be $550.00

+ $5.00 May Be ' : . .
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10. OFFICERS AND DIRECTORS | 1% e

THE . D .

HAME BARTON, JOSEPH M

STREET ABDRESS | 4152 BAYMEADOWS ROAD
CiTY-ST-2IP JACKSONVILLE, FL 32217
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12. | hereby certi
indicated on this report or supplemental report is true an

that the information supptied with this filin g does net gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the mformanon
accurate and that my signature shail have tha same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered o executs 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 attachment with an address, with all other like empowared.

SIGNATURE: __ 2/ /7

oS5 ton M. TSARTOL

S/07 A0 Y 7339y

fNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Data Daytime Phone #



