FILED

Jan 24, 2005 8:00 am
2005 FOR B RO T CORPORATION Secretary of State

01-24-2005 90043 014 ***150.00
DOCUMENT # $29579
1. Entity Name
DAN TERRY BARNES, JR., D.M.D., AND MELISSA
ANDERSON BARNES, D.M.D., P.A.

Principal Place of Business Mailing Addrass
110 S.W. SUWANNEE AVE. P.0. BOX 930 4 0 0 0 4 9 8 7

BRANFCRD, FL 32008 BRANFORD, FL 32008

(LTI

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aoioa P

59-3051689 Not Applicable
X ifi ; $8.75 Additional
1 I . , o 5. Certificate of Status Desired 4 Fee Roquired

6. Name and Address of Current Registered Agent : -

ey DO NOT WRITE
BRANFORD, FL 32008 IN THIS SPACE

8. The above namad entity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registared agent. '

SIGNATURE
Sigratuie, lyped or prnted name ol regs d agent and title N {NOQTE: Regisierad Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. 00  AddedtoFees
. 3 v
10. OFFICERS AND DIRECTORS I
TINLE P
NAME BARNES, DAN TERRY, JR

STREET ADDRESS | 110 SW SUWANNEE AVE.
CITY-ST- 2P BRANFORD, FL 32008

TINE ST

NAME ANDERSON-BARNES, MELISSA
STREETADDRESS | 110 SW SUWANNEE AVE.
CITY-55-21P BRANFORD, FL 32008

TITLE 5 o
— - —— s e, e B ¢ el o R sttt e e b . S i i

s s | DO NOT WRIT
s . IN THIS SPACE

NAME
STREET ADDRESS
cry-st-2ip

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

me S o ' } T
NAME

" STREETADDRESS | ’ . : : - - - - -
et |

12. | hereby certily that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on tzis report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that § am an officer or director
ol the corporation or the receiver ¢ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with alt othar like empowered.

SIGNATURE: ﬂQ@m_-J_éﬁaA—& meusa b AngiR o - BAeMEeS 1- 2005 386-935-093 ¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ] Date Daytime Phone ¥ 3
F SIGNING OFFIGER OR DIRECTGR [ b} LI




