FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Pa8000040122 (03-13-2006 90088 014 ***158 75
1. Entity Name
NORTHSIDE DENTAL CARE, INC.
Principal Place of Business Mailing Address & U U 1 3 ‘ 1 J
47 SARA DRIVE 41 SARA DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Appiied For
59-3509207 Not Applicable
2Zi i 4
" Gountry “ Country 5. Cerificate of Starus Desred g $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
BAXTERAMLLIAM-D- Jeffrey R. Gu].ly
4+ SARA DRI Street Address (P.O. Box Number is Mol Acceplable)
FACKSONWELE F£—32248 4l Sara Drive
Cit . Zi
¥ Jacksonville FL | P %518
B. The above i, ity submyls this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauo of registered gent
sIGNATURER, Meffrev R. Gully
Signature. ar @n’ea namk.affegisterad agent and ttle if agphEal 1e (NOTE: Registarsc Agent Exgnatura required when reinstating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will he $550.00 Trust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD " unefeﬁe TITLE [Jchange {7 Addition
NAME BAXTER, WILLIAM D NAME
STREETADDRESS ; 13176 WEXFORD HOLLOW DRIVE N. STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32218 EvY-ST-21F
TILE [ Delete Tme L,p,s,T O change Bl Adcition
HAME N Jeffrey R. Gully
STREET ADDRESS s sreeTADDRESS | 4] Sara Drive
CITY-ST-2IP - CITY-ST-2IP Jacksonville , FI, 32218
TTLE O Delete TmE ) Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ elete TRE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST- 7P
s 3 Detete TITLE [ change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITEE [ Delste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIry-ST-2pP

12. | hereby certify that the information supplied with this f:lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or th ver or rusteg-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an ajifchmen W|lh n gatipess, ail other like empowered.
SIGNATURE: U2/ (G#)757-)555

g TME ANLTYPED OR PRINTED NAME OF gluu OFFICER OR DECTOR Data Daytimo Pharia 1
ni



