2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # V42744

1. Enlity Name

PATRICK S. SIMPSON, D.D.S., P.A.

ecretary of State

04-30-2004 90266 036 ***150.00

Frincipal Place of Busingss Mailing Address

12777 ATLANTIC BLVD : 12777 ATLANTIC-BLVD
STE 26 o STE 26
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32225 US

94076313

DO NOT WRITE IN THIS SPACE

(T

CR2E034 (10/03)

{1

04192004 No Chg-P

4. FE| Number Applied For
59-3129476 Not Applicable

- - $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIMPSON, PATRICK S DDS PA
12777 ATLANTIC BLVD

STE 26

JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and ritle il applicable

(NOTE: Regislered Agenl signatufe required when reinslaling) DATE

T

FILE NOWI!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P )

NAME SIMPSON, PATRICK S
STREETADDRESS | 42777 ATLANTIC BLVD STE 26
CITY-51-2ip JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CiTY-S1-2,p

TInE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREE] ADDRESS
CITY-ST-2IP

1LE

NAME

STREET ADDRESS
CITY-5T-2if

TILE
NAME
STREET ADORESS

ITY-§7-
CITY-ST-2IP /7

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the infgefnajion supplied with this ing doe:
indicated on this report opsupglemental report is tr nd ac
of the corporation or thefeceper gpirustes empo
changed, or on an attaghme

SIGNATURE:

all othgf like fmpowarad.

ot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratemnd that my signature shall have the same legal effegt as il made upder cath; that | am an officer or director
d to eyecutedhis report as required by Chapter 607, Florida Statys; and that name appears in Block 10 or Biock 11 i

27,07

o
SIGNATURE END TYpgb Q}(anr? N1ME F smnm76’r|czn OR DIRECTOR
—

/ / Date 4 Daytime Phone #
{ +



