.. 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000085979 Feb 04,2005 08:00 AM
1. Entty Nara — Secretary of State
JULINGTON CREEK FAMILY DENTISTRY, P.A.
Princfpal- Place of Buginess IR 7 . r\;ailéng Address o
465 STATERD 13 M 465 STATERD 13N
STE #49 STE #9
JACKSONVILLE FL 32259 . JACKSONVILLE FL 32259
s pemeer—— | [} HHARMAAAIIRIL
Suite, Apt. #, efc. _ ] N e Suite, Apt. #, elc, T 15t MOORE CR2E034 (10/04)
Cily & State T T T oy R e ' . T P vie — ' Aorliesdfar
. R o L 59"3522131 ) J_NOE Applica!ﬂe
Zip Country 2 LCC’”“"" 5. Certiicate of Status Desied [ §gg§q Addtional
6. Name and_Address of Current Registered Agent . 7. Name anc] Iidd:ress of New Registerad Agent e
Name
?%%T&Jg—rl-ﬁgggNBlﬁANCH DR]VE Strget Ad’dl’eSS {P.C. Box Number is ;dot Acceplable)
JACKSONVILLE FL 32259 e —
City . } — T FL Zip Code

8. The above named entity submits this statement for the purpose of changing it:s registerad office or registered agent, ar baﬁ“z. in the State of Flarida. | am familiar with, and accent
the abligations of registered agent.

T

SIGNATURE e - sk 2 p—r— — :
Sgnature. typed o nriARd name of registered agen and We f apphoable {METE Ragislorad Agent signalure ieguaied when remstatng) i . DAIE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution,. 1] Added to Fees

10. e PP ICERS AND DIRECTORS . oo J iT. "~ ADDITIONS/CHATIGES TO OFFICERS AND DIRECTORS IN 11
113 () O vetete TiLe I Change [ Addition
NAMAE AMATRUDI, SUSAN L u NAME

SIREET ADDRESS | 1155 EASTWOOD BRANCH DRIVE SIREET ADDRESS HULUUGOZ 15351

crv-stze [JACKSONVILLEFL32288 L fomsiae U2/ As-suu04-041 Isliy
L [ Delete GILE . O crange ) Addition
NAML HAME

SYRELT ADDRESS H STREET ADDRESS

GiY-ST-2IF . _ 1 Gl 51l ) . )

T {7 Delete 1L Ochange [ Addilion
NAME NAME

STBLET ADDRLSS STREET ADDReS3

CirY. §7-2p _ o o _

L [T etete nite Clchange (] Addtiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry. ST-21P e ) ”)J CiIY-51-2° _

T [T Detete L . [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORFSS

Chy-51-2 ‘ _ o ] OTrsT IR _

e [ Colete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET AQIRRESS

CiTy ST-2IF . e CilYy-SI-21P

. . N .

12. { hereby cem'{z_that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(l), Florica Statutes. | further certfy that the information
indicated on this report or supblemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the cerporation or the recélver of frustes empower
changed, or on an attachm fith an address, with

SIGNATURE:

to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olfey ke empowered. {,ﬁ\{rj (Dg ‘ &h‘) ua ’%OMQ /

" Data Daytrna Phone # i

SIGNATURE "TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




