2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT #P99000111717

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

05-04-2007 90304 001 *2,400.00

Principal Placa of Business

10920-5 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

Mailing Address
C/0 BARRY B ANSBACHER, PA

us 1301-RIVERPHACE-BEVE-STE-2450
JACKSONVILLE, FL 32202 US

2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address

Suita, Apt. #, elc.

A A

Ansbacher & McKeel, P.A. 02202007 Chg-P CR2E034 (12/06)
City & State 8818 Goodbys Executive Drive 4 F&l Numbor Appliad For
Jacksonville, Florida 32217 59-3620828 Not Applicabla
Zip Couriry 5. Certilicate of Status Dasired a $8.75 Additional
, . Fea Reguired
6. Name and Address of Current Raglistered Agent - T ~d Agent

ANSBACHER & MCKEEL, P.A.
13- RMVERPEACE BOUTEVARD
SUTE2480

JACKSONVILLE, FL 322670047

—=

Ansbacher & McKeel, P.A.
8818 Gocdbys Executive Drive
Jacksonville, Florida 32217

Zip Code

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

Lhe ohligations of registered agent.

SIGNATURE
Signatwe, typed or prnted name al

agant and btle

{NOTE: Registared Agent signature required when remnslaling)

DATE

9. Election Campaign Financing

0 EE IS R
FILE NOw! ¥ 5150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O belele TE ) [ Change [ Addilion
NAME BOALES, OWEN J NAME

SIREET ADDRESS | 10920-5 BAYMEADOWS ROAD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32256 CITY-ST-ZIP

TNiE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7iP

TME 1 Detele TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITi-51-2ip

TIILE [ Delete IiTLE [1Change (7] Addition
Natag NAME

SIREET ADDRESS STREET ADORESS

CIY-57-2IP . CY-ST-2IP

TILE [ pelete TILE [ Change (1 Additien
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIty-51-2IP CITY-$T-71P

M O Detate TMLE (JChange [ Agdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-51-21P CiTY-ST-ZIP

12. I herehy certily that the infermation supplied with thjs filing does not qualify for the exemptions
indicaled an this report or supplerment Tt is truéynd accurat
of the corperation or the receive ustee ampower,
changed, or o an attachimy ith an addrass, with

r like empowerad.

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
8 this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

contained in Chapter 119, Florida Statutes. | further certily that Lhe information

(Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTCR

G ke cF— 909 %33

Mate [ravtire Phone ¢

7



