FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111717 (G 035-02-2005 90750 001 *2,700.00

1. Entity Name
REEDY BRANCH FAMILY DENTISTRY, P.A.

Principal Ptace of Business Mailing Address B B 0 1 q q q B

10920-5 BAYMEADOWS ROAD C/0 BARRY B ANSBACHER, PA
JACKSONVILLE, FL 32256 WS 1301 RIVERPLACE BLVD, STE 2450
JACKSONVILLE, FL 32207 US

R s NG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FE! Number Applied For
59-3620828 Not Applicable
an Country Zp Country 5. Certificate of Status Desired (| Ee:sagfq l‘:fa‘g""“a'
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2450

JACKSONVILLE, FL 32207-9047

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printsd name of registored agent and title ¢ applicable (NOTE: Registarad Agent signaturs required whan seinclating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TnE O Change [ Agdition
NAME BOALES, OWEN J HAME
STRELT ADDAESS | 10920-5 BAYMEADOWS ROAD STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32256 GITY-ST-ZIP
TILE L} Delete e Dcrange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 belete TINLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-57-2P
e 3 Deleta TILE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-ST-2IP
TIE [ etete mE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST- 7P
TRE O elete TIE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§T-2IP

12. 1 hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ar trustge empo d to execule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 111
changed, or on an atlachment wit all other ke empowersed.

SIGNATURE:

(0 vu aqL

Cayiims Phone ¢

BIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR )imsmn




