- 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = - ~ Apr 11,2005 08:00 AM
DOCUMENT # P97000028275 S Secretary of State

1. Entity Name [
ANTHONY T. DEAN, D.D.S., P.A.

T

Principal Place of Businass i 'Qa.nng Address .
945 LANE AVE SQUTH 945 LANE AVE SQUTH
JACKSONVILLE, FL 322054706 JACKSONMVALLE, FI, 32205-4706

——————= [Nk

02272005 No Ghg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e LIRS

59-3435623 Not Applicable

5. Certficate of Status Dasired

) $8.75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent

DEAN, ANTHONY T .. o DO NOT WRlTE

845 LANE AVE SOUTH

JACKSONVILLE, FL 32205-4706 IN THIS SPACE

8. Tho above named entity sybmits this statemant for 'lhg putpose of changfna its registered office or registered agent, or both, In the State of Flarida. {am familiar with, and accept
the obligations of registered agent. i oo N - :

SIGNATURE B ] N
Sigrature, typed of printed name of reglslersd agent and TG If appiicable (NOTE Registared Agent elgnature reculred when relnstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa‘gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritaution, | Added to Fees
10, OFFICERS AND DIRECTORS I = ST —— T T e
TITLE oP - A T A -
NAME DEAN, ANTHONY T
STREET ABORESS | 845 LANE AVE SOUTH
CiTY-5T- 2P JACKSONVILLE, FL 322054706 .
we {0 o S LOOoa0e9s943
NAVE 0411 /05-80008-004 150,00
STREET ADDRESS
CIryY-S1-2IP
TITLE - - e
NAME

amstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TILE

NAME

STAEET ADDRESS
CImy-51-2p

12. { hereby cartily that the information supplied with this filing does nat qualify for The exerhption Stated In Section 112.07{3)(), Flerida Slatutes. | further cerify that the information
indicated on this report or supplemantal repert is true and aceurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diregtor
of the corporatlon or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears In Block 10 or Block 17 i
changed, or on an attachment with an eddress, with all other like empodered.” - - —

SIGNATURE: -
CR PHIN-‘I'ED NAME OF SIGNING OFFICER OR QIRECTOR

Daylime Phone &




