FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

-« ANNUAL REPORT
DOCUMENT # P97000014909 Secretary of State

1. Entily Name

JOHN VERVILLE, D.D.S., PA,

Principal Place of Business Mailing Address [jf:il}[}ﬁ[3441 465' o
7055 HGHWAY 17 7055 HIGHWAY 17 N , .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 03/03/05-80056-018 150, 00

A AR RO

02072006  No Chg-P CR2E034 {11/05)

DO NOT WRITE.IN THIS SPACE e i

59-3433267 MNat Applicatie
. $8.75 Addnional
5. Certificata of Status Desired O Fee Roquited

8. Name ant Address of Curremt Repisitred Agent

VERVILLE, JOIN DDS . DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 lN TH’S SPACE

8. The abovs named enldy submits this statement {ar the purpose of changing its registerad cflice ar registered agent, or both, In the State of Floride. 1 zm Jamilier with, and accept
the obllgations of registerad agent,

SIGNATURE
Sigrawre, lyped or primed pame of ragisierad agem =no hile H applicabls. - - . INOTE Reglstared Agen signatue ieduired when retrstation) osTe
FILE NOWII! FEE I8 $150.00 8. Blection Campaign Finarcing $5_00 May Beg
After May 1, 20086 Fee wi?l be $550.00 Trust Fund Contribution. (1 Aadoato Fees
0. OFFICERS AND DIRECTORS ] I
TILE 8] )
MAME YERVILLE, JOHN

SINCET ADDRESS | 7055 HWY17 )
GITy-57-ar GREEN COVE SPRINGS, FL 32043

TME - R,
NAME

STREET ADDRESS
GiTy-§7- 2
e

NAWE

s DO NOT WRITE
- IN THIS SPACE

STREET AUCRESS
ChPe-51-29

TILE

NAME

STREET ADORESS
CITY-ST-2F

TmE

HAME

STREET ADURESS
€Iry-§1-2I7

12. ! noreby carily tnal the information supgfigd with this filing does not qualily for the exemptions contained in Chaples 119, Flarida Statutas. | further certify that the informalion

. . Iodiceted on his tepont at supplamenid! feport is trug ar«? aceurate and that my signatura shal have the same legai effect as 1 made under oath; That | am an officer of dfiector
"4°. . aithe corpqretion ar tha recaiver qr gkl empowered 1o execute 1hls roport as requited by Chapler 807, Flovida Statutes; and that my name appsears in Block 10 or Block 11
L. ':;hqnqﬂqonan aftachmen! #Wili #n 442 ih gll other ks empowered.

e / 1
o3 Qﬂ}iﬂ}:{& l /! doﬁndeﬂ(//n%ﬂ. %ZLL —
X . . 5 FMOR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR / y 1

- -




