2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P99000100529 B Secretary of State

1. Entity Name
RICHARD C. CAVEN, D.M.D., P.A,

Pringipal Place of Business . Mailing Address -
8708 PERIMETER PARK BLYD 8708 PERIMETER PARK BLVD
STED STED
T
03292008 No Chg-P CR2E034 (1{)!03)
DO N OT WR ITE I N TH I S S PAC E 4. FEI Mumber Applied For

59-3608881 L 1 [Netapplicable
o $8.75 Acditional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

CAVEN, RICHARD C | - | DO NOT WRITE

1542 PALM AVENUE

JACKSONVILLE, FL. 32207 o IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bath, in the State of Florica. | am familiar with, and_accep!
the obligations of registered agent. . . o . - S .

SIGNATURE — — e — —_—— - —
Slgnaturo, typad o prirted nama of registerad agort ane Lia Il applicabl .. {NDTE Ragisterad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added 1o Feas
10, OFFICERS AND DIRECTORS ] ' o T
THLE o}
NAME CAVEN, RICHARD C
STREET ADDRESS | 1542 PALM AVENUE
CiTY-8§7-2IP JACKSONVILLE, FL 32207
— — - - MB0000348045
iz Na/02/05-80010-010 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE o -
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CiTY -5T-2IP

nrE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07;3}(0. Florida Statutes. | further gertify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the carparation or the receiver or trustee empawared 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit dress, with all other like empowered. -

SIGNATURE: < . Yz 7oS  (RDsyr-s%g

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - - Dale Daytme Pone ¥




