2006 FOR PROFIT CORPORATION *

ANNUAL REPORT FILED

DOCUMENT # V42744

1. Entity Name
PATRICK 8. SIMPSCN, D.D.S., P.A.

Mailing Address
12777 ATLANTIC BLVD
SIE

26
JACKSONVILLE, FL 32225 US

Principal Place of Businass

12777 KTLANTIC BLVD
STE 26
JACKSONVILELE, FL 32228 US

RAFIOR CRRERENU AR

02202006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T TS
59-3129476 Naot Applicable
5. Cerlificate of Status Desired [ $8+79 Additional

Fes Raquired

6. Nams and Addrass of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

SIMPSCN, PATRICK S DDS PA
12777 ATLANTIC BLVD

STE 26

JACKSONVILLE, FL. 32225

8. The above named entity submits this statemant for the purpese of changing its registered affice or registerad agant, ar both, in the State of Florfda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slgriature, typad o prinled nama of segistarad agent and Gtle T applicabla. {NOTE. Raglstared Agent signaturs raquired when reinstaling) DATE

9. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
$ 0 Added to Fees

After May 1, 2006 Fee will be $550.00

QFFICERS AND DIRECTORS

10,

p
SIMPSON, PATRICK

12777 ATLANTIC BLVD STE 26
JACKSONVILLE, FL 32225

TILE

NAME

STAEET ADDAESS
CITY¥-ST-2P

Te
NAME
STREET ADDRESS

CITY-5T-2IP FEIR gy i

e E T 150,00

DO NOT WRITE

TRLE

KAME

STREET ADDRESS
CIFY-ST-2P

TLE

NAME

STREET ADDRESS
CIvy-sv-zp

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Cliy-sT-ap

Mar 02, 2006 08:00 AT
Secretary of State

.J ;_.,]

does ng qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
accuraéfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hig repoat as required by Chapter 607, Florida Statutes; apd that my appears in Block 10 or Block 11 f

2. adedy certify that the information supplied with this f]
*.* hlcAtgd on this report or supplempantal report is true

q
N

snmed, or on an attachmant

ther garporation ar the receiverdrfrustes e
t;?/ddﬁgm

="

>
, i

:a=llnanmu rlrlcen OR DIREGTOR

/=y
L

s



