2004 FOR PROFrr GORPORATION‘ FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P98000065979 Secretary of State
1. Entity N -
T 02-24-2004 90024 038 ***150.00
JULINGTON CREEK FAMILY DENTISTRY, P.A.
Pringipal Place of Business ’ Mailing Address
465 STATERD 13 N 465 STATERD 13N TevRvwwE
STE #9 ‘ STE #9 . .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 _
Suile, Apl, #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3522131 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired [ fi-giﬁ’ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
AMATRUDI, SUSAN L - - - WS-M L. Ammb
2826 SWEET HOLLY DR. . Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

1155 CASwSbA [vandonve
o JALIINULL FL | ™5% 9

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepi
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of regislered agent ang 1itle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing . _ . -$5.00 may.Bs. -| -

. aSEEa S Trust Fund Contribution, 00" " Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D : [ petete TIALE [ change [ Addition
NAME AMATRUDI, SUSAN L . NAME ;
STREET ADDRESS 4 2B26-SWEET-HOH Y-BR— : - =, "§ SIREET ADDRESS * sS Lastwesnd IW(/\ vt .
OY-ST-2P LIACKSONWEEFFE32223” ovswe | JALESEhwtle B 32254
TITLE . O pelate TME [ Change ] Addition
NAME NAME

D B s s R STREET ADDRESS
GiTY-ST-2P CITY-S7-2P ) _
TITLE ] petete TITLE ' [ change  [] Addition
NAME NAME

= |~ STRECT ADDRESS - e ¢ o e o i o B smeeanoresse | - e = e e o o L L _
CITY-ST- 2P CITY-ST-2IP
ML [ Delete TINE -[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CIFY-S7- 7P
me ’ [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . sTReer ADDRESS! . .
Cy-81-2P CITY-57- 2P )
T [ belete TIE 3 Change  [J Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 if

changed, or.on an attachmgnt with an gddress, with aJl other like empowered. .
ZZ/I gﬂ«%ﬂ - At da A0 dodr3e2q .

SIGNATURE:
/ SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




