FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90075 049 ***150.00

DOCUMENT # PG8000013108

1. Corporaion Name

DENTAL DOCTOR P.A.

S AU

Principal Place of Business Mailing Address
HH6-KINGEL EY-AYENDE —LHE-RINGSLEY-AVENUE
ORANGE-PARK-F-~32673— ORANGE-PARK-FL-32673- — DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/10/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Numbgr Apptied For
iz2] 2974 Ravines Road [26]2974 Ravines Road " SG—- Ty 72 005 Not Applicable
Suite, At #, etc, Suite, Apt. #, etc. iti
'—] P ¢ 5. Certifc.ate of Status Desired | $8'75 Adqmonal
22 27 Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing $5.00 ra
: ¥ . . y Be
E;i Middleburg, FL ElMJ_édleburg, FL Trust Fund Contribulion o Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 32068 Ea USA EI 32068 l;‘ USA Persor al Property Tax. [ Yes IKNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ”
81| Name
RAMSEY, THOMAS J
2874 RAV'NES ROAD 82( Street Acdress (P.Q. Box Number is Not Acceplable)
MIDDLEBURG FL 83
84| City F L B5| Zip Cade

11, Pursue nl to the provisions of Soctions 607.050z and 607.1508, Florida Statt les, the above-named corporation submi's this statement for the purpose of changing is registered
office cr registered agent, or both, in the State «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Slgnature, typed or printed nz me of registered agent and title if applicable. (NOTE: Registerad Agent signalura req nred when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS aND DIRECTORS IN 12
TME D [] DELETE 1A TITLE T)Change (] Addition
NAME RAMSEY, THOMAS J 12 NAME
streeT aonress| 2874 RAVINES ROAD 1.3 STREET ADORESS
CITY-ST-2IP MIDDLEBURG FL 32068 14CITY-ST-2P
TIILE {7 DELETE 24 TITLE [)Change [ Addition
NAME 22 NAME
STREET ADDRYSS 2.3 STREET ADDRESS
CITY- ST-2P 240MY-ST-ZP |
TITLE [0 pELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRYSS 3.3 STREET ADDRESS
CITY-$7-2IP 34, CITY-ST-2P
TIRE [ DELETE 41 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-§T-7F R
TITLE [J DELETE 51TILE CJcChange  [] Addition
NAME 5.2 NAME
STREET ADDR 35S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME {1 DELETE 8.1TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDR S5 63 STREET ADDRESS
CiTY-ST-ZP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07(3){i}, Florida Statutes. | further :ertify that the irformation
indica ed on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if change J, or on an attacnment with an address,_with er like empowered
SIGNATURE: X . S frR 22 555  ETY 28/ $26§
SIGNA™U R OR DIRECTOR [4 Date Dayume Phone #




