FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000008539 03-23-2006 90005 029 ***158.75

1. Entity Mame

VANNIR. STRENTA, D.M.D., P.A.

Principal Place of Business Mailing Address.
3914 BLANDING BLVD C/0 DAVID A. KING, ESQ.
JACKSONVILLE, FL 32210 US 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

RN

2. Principal Piace oi Business 3. Mailing Address Hll\(““mlm II““IN II\“ IIN II‘
S CADL #, 3 ite, . # , .
e ARt 7. €le Suite, Apt. #, ete 01062006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3556400 Not Applicable
Zi G Zi it
P ountry ? Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A ESQ.
1416 KINGSLEY AVE. Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . ) )
- B -:_ - Signanre, tvpad or prated nama of regislered agent and litte If asphicable el {NOTE: Hepictared Agent mgnatire raquied when reinslaing) o - . DATE : weon T
* 1 ) o - : = - - -
. FILE NOWM FEE IS $150.00 9. Election Campaign F.inanc'mg + $5.00 May Be
~After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  AddedioFees
10. .- OFFICEAS AND DIREGCTORS - i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D B Detete TITLE ' B Change [ Addition
NAME STRENTA, VANNI R NAME STREATA, Viuaz R
STREET AUDRESS | 13610 MARSH ESTATES CT sTReETa0DRESS | \3 M TALBerT AVE
CIry-s1-2IP JACKSONVILLE, FL 32225 CTY-ST-2IP TACR A ¥TLLE,  FL 3i505
Lk [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CITY-ST-2IP
TILE O Detete TALE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2P CITY- ST- 2P
TE [ elete TME O Change ([T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST1- 2P CITY-ST-2P
BiLE [ Detete TRE O change [ Additron
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP . ) CITY-st- 2P
TITLE - ) Dalete IME O Charge [ Addition
NAME - L HAME T .
STREET ADDRESS | 4 ° ‘ . STREET ADDRESS
CITY-§1-2iP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report or supplemenlal is lrue and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or Lusfee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if
changed, or on an attachmenl with4n addresg, with alt other like empoweted.

2-14-04

R PRINTED NAME OF SIGNING DOFFICER DR DIRECTOR Data Daytima Phone #

SIGNATURE:




