FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000040122
1. Entity Name
NORTHSIDE DENTAL CARE, INC. .
Principal Place of Business Mailing Address
41 SARA DRIVE 41 SARA DRVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
F P T R A
Sule. Apt. #. etc. Sulte. Apl. #, ete. 02232005  Chg-P CR2E034 (10/03)
City & State City & State % 4, FEI Number Applied For
59-3508207 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Ei‘gi&f:;m"a'
B, Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Narme
BAXTER, WILLIAM D
41 SARA DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218
City FL E Zip Cote

8. The above named enuty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am famiiiar with, and agcept
the obligations of ragistered agent,

SIGNATURE

Sgnanae. hyped or prinled name of registersd sgert and dtie 4 applicanke. (MOTE: Gagh AR, 31N racred whan 1ok o) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AddedtcFees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD £ Detete TE O crarge  [Tadotiion
e BAXTER, VALLIAM D e U00024 7352
STHEET ADURESS | 13176 WEXFORD HOLLOW DRIVE N. STREET ADDRESS ng._f[] 1 fﬂS-8ﬂﬂ18-Dﬂs 15ﬂ m
GTY-§T-2P JACKSONVILLE, FL 32218 CITY.ST-2P o - - *
e 1 Delete TE Cfcnange  [FAcdition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- ap CITY-S7-2P
e 1 Detete ] TTLE {1 Change ] Addition
HAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITy-g7-2° oTY-81-29
TE T3 Delete TITLE Clchange  [J adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP G- 51-2P
T T pewie jits Cioharge £ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2° Y -ST-1P
TmEe 3 Delese TME [ Change [ Anditian
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S7-21P CITY-ST-2P

12. [ hereby cerlily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéc an this tepott ar supptemental cepart is true and accurate and ihat my signaiure shall have the same legal efiect as if made under oath: that | am an officer or cirector
of the corporation of the receiver of rustee empowered to execute this reporl as réquired by Chaptler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenW agldrgss, with allzjer likg &
SIGNATURE: ___7, %«. ’ 7//7/;7/ A4S apy- 27 - Y9]S

SIGHETURE AND TYPED OR PRNTED NAME OF $I3MNG CFFICER R DIRECTOR Daytme Phone ¥

™M




