FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000111717 04-28-2008 90707 001 *3,000.00

1. Entity Name

REEDY BRANCH FAMILY DENTISTRY, P.A.

Principal Place of Business Mailing Address
10920-5 BAYMEADOWS ROAD ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL. 32256  US 8818 GOODBYS EXECUTIVE DR BBG 0 8 3 54

JACKSONVILLE, FL 32217 U8

R 0O A

. ile, A
Suite, Apt. #, alc. Suile, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3620828 Not Applicable
i 7 C .
Zip Couny 4p ountry 5. Cerlificate of Status Desired (] $8'75 A,dd"m”a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL i Zip Code

8. The above named enlity submits this slatement 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 agernt.

SIGNATURE
Sgnatre, fyped or printed name of requstered agent and tite il apphicable. (NOTE: Reqrsiered Agent signature raqued when renstating} DATE
FILE NOW!! FEE IS $150.00 8. Eleolion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete 113 [ change  [2] Agdilion
NAME BOALES, OWEN J NAME
STREET ADDRESS | 10920-5 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 GY-S1-7P
HILE 3 pelee WLE [ Change ) Addttion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-28P CITY-57-2P
THE 7] Delete TILE [I Change (] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CoTY-57-2P CAY-§7-2P
WTLE £ Delete TILE [ Change 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-§T-2P
TMLE 7 Delere TILE [ crange (7] Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WILE 77 Delete TLE {7 crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§7-2P CIY-ST-2P

12, | hereby cerlify thal the information supp#€d with this filing gafs not gualify for the exemptions centained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true ang ¥Curale and Ihat my signature shall have the same legal effect as it made under oath: that | am an afficer or director
of the corporation of the recaiver @f rustee empowergaigxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment #ith an address, wi ghher like empowepag.

SIGNATURE:

SIGRING fFICER OR IRECTOR Cae Cayume Phone r

—— ~




