' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # V42744

1. Entity Name
PATRICK S. SIMPSON, B.D.S., P.A.

Secretary of State

(05-27-2008 90035 039 ***150.00

Principal Place of Business Mailing Address

12777 ATLANTIC BLVD 12777 ATLANTIC BLVD
STE 26 STE 26
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225  US

DO NOT WRITE IN THIS SPACE

W

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-312947¢ Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired b
Fee Reguired

6. NMame and Address of Current Reglatered Agent

SIMPSON, PATRICK S DDS PA
12777 ATLANTIC BLVD

STE 26

JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name af registerad agent and litle if applicable.

(NOTE: Ragistersd Apent signatus requited whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2003 Foe will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE . DR

NAME SIMPSON, PATRICK S

STREET ADBRESS [ 12777 ATLANTIC BLVD STE 26
Ciry-S7-2IP JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-.2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
cy-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am aryefficer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 or Blogk 114 i

indicated on this report or supplgrhen
of tha corporation or the recaivdr hr
changed, or on an attachme h

SIGNATURE:

address, with all other like empowered,

M. P

#NlﬂJH‘AND'ﬁ'PED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

Draylime Phone #

Date ” “
v



