2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ | FILED

DOCUMENT # P98000065979 Mar 02, 2006 08:00 AT
e e Secretary of State
JULINGTON CREEK FAMILY DENTISTRY, P.A. ry
Principal Place of Business Mailing Address - 7
465 STATERD 13 N 465 STATERD 13N
STE #9 8TE #8
s e i — IR AR A
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc, Suite, Apt. &, elc. 1st MOORE CR2E034 (16/05)
City & State City & Siate 4. FEINumber . | |Aopied Far
59-3522131 " [Fiot Appicable
2z Couniry Zp Gouniry 5. Certiticate of Status Desired O ?2%213?:;&3%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
) Name
?%%ngg%‘f?gggNBk ANCH DRIVE Street Address (P O Box Mumber 15 Mot Accepiable) T
JACKSONVILLE FL 32258 - =
Cuty FLTZI;} Code

8. The above named entity submits this statement for the purposa of changing its ragistered office of registered agent, or bath, in the State of Flonda. | am familiar with, and acoept
the obhgations of registerad agent

SIGNATURE i i -
ignalure Typea of pried name of regrstercd agam and wlic ¥ applicatse \NOTE Regsicres Agent sigrature requited when iessiale g) OALE
mo ' - o -
FILE NowW:l! FE.E IS $159.G0 - . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contributon. . []  Added to Fees

Malke Check Payable to Floridg Department of State |
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D = Delele TE [ Change ] Additien
NAME AMATRUDI, SUSAN L NAME
STREET ADDALSS 11155 EASTWOOD BRANCH DRIVE STREET ADDRESS HINGR3R82
one-s1-zP | JACKSONVILLE FL 32259 cire-s1-2° U3/14/06- 82045073 150,00
THLE 1 Delete e Cdchange [ Addilion
Mz HAME
STAECT ADDRESS STREET ABDAESS
CiTY-57-2IP . iy -5T-ZiF
e [ Delese i [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITy-ST-2P
TILE 3 Detete BILE O Charge  [] Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
GiTy-57-2 GilY-ST- 2P
ks 1 polere e Ol Change T3 Addbiar
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7.21P Ciy-5T- aF
ME O3 Delele e [ Charge [ Addiiin
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cily-§1-2p CITY-ST-2iP

12. | hereby certify thal the informaton supphed with this hiing does not qualify for the exemptions comained in Section 118, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental regort 1s rue and accurate and that my signature shall have the same legal effect as if magle under oath, that | am an officer or director
of the corparation or the regeer of tustes empowarad to exacute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11
+# changed, or on an altacifnent with an addeess, with &l olner like emggwefed.

In I dlin b D20l Q0¥ 3009¢,

7/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date Daysma Phono #

SIGNATURE:




