9

* C FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111717 e 05-05-2006 90236 001 *2,250.00

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

Principal Place of Business Mailing Address
10920-5 BAYMEADOWS ROAD C/0 BARRY B ANSBACHER, PA 6 G 0 1 4 8 9 8
JACKSONVILLE, FL 32256  US 1307 RIVERPLAGE BLVD, STE 2450

JACKSONVILLE, FL 32207  US

Suite, Apt. #, etc. Suile. Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3620828 Not Applicabla
- 3 7 .
Zip ouniry P Country 5. Certificate of Stelus Dasired ~ []  98+73 Additional

Fee Raguired

€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Noi Acceptable)
SUITE 2450

JACKSONVILLE, FL 32207-0047

City FL | Zip Code

8. The above named entity submits thig statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regit egem and tilla il i {NOTE: Registered Agant sipnature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IME ] O Delete TILE O thange  [J Addition
HAME BOALES, OWEN J NAME
STAEET ADORESS [ 10920-5 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TLE 7 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-51-2iP
T {1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$T-2P
me ] Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY.ST-2IP CITY-51-21P
TITLE O perete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ccurate a at my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver of tru; Mpaowered 1o exeg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrass, with all ot I
[9MAat  FeY %3 3y

SIGNATURE: T REOF SIGNINWR TIRECTOR Dale Daytima Phone #




