2004 FOR PROFIT CORPORATION

ANNUAL REPORT

04-30-2004 90423 001" *3.1 00.00
< P99000111717

DOCUMENT # P99000111717

“1. Entity Name
REEDY BRANGH FAMILY DENTISTRY, P.A,

O MAY 20 #H &

N~~—§A.j

si? : (R
TALLARASSES, FL 08

. ‘Principal Place of Busingss

10920-5 BAYMEADOWS ROAD
© IACKSONVILLE, FL 32256  US

Mailing Address
/0 BARRY B ANSBACHER, PA

1307 RIVERPLACE BLVD, STE 2450
IACKSONVILLE, FL 32207 US

"2 Principal Place of Buslness

3. Mailing Address

R

Sulte, Apt. #, atc,

éma. Apt. ¢, alc.

02122004 Chg-P CR2E034 {10/03)
City & State City & Stare 4. FEI Number Appliad For
59-3620828 Not Applicable
Zip © | Country Zp Country " ; $8.75 Aqgditional
s i 5. Cerificata of Status Desirad [0 222 A .

6. Name and Address of Current Registered Agent

i ANSBACHER & MCKEEL, P.A.
! 1301 RIVERPLACE BOULEVARD
| SUITE 2450

JACKSONVILLE, FL 32207-9047

7-_Name and Address of New Reglstered Agent
Name :

Streat Address (P 0. Box Number Is Not Accepiabla)

‘ ciy - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd olica or reglstered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha cbtigations of tagistered agent. .
' ISIGNA‘I'URE — ' : ~ : :
) w.mummdwumwmmtw. MTER'DE‘WWW'[NWI'{M_M? ‘_DA_TE'
] 9. Election Campaign Finanicing $5.00 May Be B - -
I E 150,00 . . R i
B N e o b  TrustFuna Comtribution. = £ Addad to Feas )

After May 1, 2004 Feeo will be $550.00

! 10. T QFFICERS AND DIRECTORS ! 5 11, - ADDITPONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
| TME o (3 peizte mEC o : [ change ] Addition
{* NAME BOALES, OWEN J NAME
+ STREET ADDRESS | 10920-5 BAYMEADOWS ROAD STREET ADDPESS
CIFY-51-2P JACKSONVILLE, FL 32256 oY -ST-17
| TME [ petete TITLE O change [ Addilion
" MAME NAVE
STREFY ADDRESS STREET ADORESS
CiTY-57-1P CiTY-ST-Tip
TME 3 petere me O crange {7 Addition
HAME. —- - _ NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-ST- 2
.M 07 pelee e OJchage [ Addifon
NAME HAME
STREEF ADDRESS STREET ADDRESS
! CTY-ST-NP CY-Si- P
| —
TILE L] Detee WIE OJcmege [ Acdiion
NAME NAME W ‘/%0
' STREET ADDRESS, . STREET ADDRESS o)
omY.s1-2P o CY-ST. 2P /
e ] O pelew e _ . \ DO chorge [ Addidion
NAME . NAME - . .
STREET ADRESS . . STREET ADDAESS
CTY-ST-2P ‘ev-si-zp
12 | hereby coriify that the information supplied with this fi am doas nat qualify for the exemption stated in Section 119 07(3)(i}, Plorida Statutes. 1 further cortify that ihe information
indicated an this raport or supplemental naort is true accurats and ifat my signature shall have the same lagal offact as if made under oath; that 1 am an officer or director
of tha corporation or the recerve o g : -P: ferad ta exactta this raport as required by Chapior 807, Forida Statutes; and thal my hama appears in Block 10 or Block 11 it
changed, of on an atiachmaeniWith an addra 534 ther lika empowarad.
SIGNATURE: LAY (Drhuwss Ggtraccy 704 363 37
‘Sauarl Wonmmamnwmmonm Damulnmn J

v



