2007 FOR PROFIT CORPORATION
: * ANNUAL REPORT (AH) FILED

DOCUMENT # 573941 Mar 19, 2007 08:00 AM
1. Entily Name S
ecretary of State

HUTSON E. MCCORKLE D.D.S,, P.A, ry
Principal Place ol Businoss Mailing Addrcss
605 DELANEY STREET 605 DELANEY STREET
e e “Ilm lﬂ” ‘ll" “”l ’lwml‘ Hl‘ |‘|H Imml” |‘|” I)IH m"’“ ’II’
2. Frincipal Ptaco ol Businoss - No P.O. Box # 3. Mailing Addross

Suite, ApL #, clC. Suilc. Apt. # olc 1st MOORE CR2ZE034 (1 0/06)

Cily & State City & Slate 4. FEI Number _ Applied For

59-1822779 Not Applicahle
2 Cauntry Zo Couniry -5 Corlilicato of Status Desred [ geae ggqtﬁ:’:;'“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstared Agent

Namo

MCCORKLE, HUTSON E.

605 DELANEY STREET Strect Address {P.O Box Number is Not Acceptable)
ORLANDO FL 32801

City FL I Zip Code

8. The above named enbity submits this staternent for the purpose of changing its registered oflice or regislered agent, or both, in lhe Staie of Florida. | am famihar with, and accept
tho obligations ol regislored agent.

SIGNATURE

Sipnature. typod of prnted narmg of registered aganl and bile ¢ apphenbio, (NOTE Regsiared Agent sgnature requrad when minstabng} DaTE

FILE NOW!! FEE IS $150.00 9. Eigclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check Pavyagle to Florida Departsrnent of State TrustFund Contriouon. - L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[l PD O oelele i [ Change [ Adidilien
NAME. MCCORKLE, HUTSON E. NAME
strer T anneess | 609 DELANEY STREET SINETT ADDIYSS
CITY-81-71° ORLANDC FL cy-sl-7ip
IITLE [ oonele THLE O change [ Aadition
NAME NAM!
SR | ADDR S5 SINLET ADDI 85
G510 o o - - CIY-$1-7IP ’ “—EDHHDL 115352

[ b I T B S S TS B O I O e I"‘:"x PacTi'

- D Dolete T LA 7O o I |l [SU3 I Il ll_ Py 3 [ﬁamnde Jﬁ"hddlllﬂﬂ
NAMI NAMI
STREET ADDRLSS SIRIET ADDRESS )
CATY - ST-71P : ) CITY-S1- 21 b
i O3 Daless nr O change [ Addwon
NAML NAMI
SIRIE [ ARDRLSS STRI LT ADDA 55
CIY-81-71P GITY-ST- 21P
IHit O peleie nnt [ Change ] Addilion
NAMI NAMI
STRTADDNESS SR L1 ADDRI S8
CIY-51-4¢ CIY-5l-71P
THILE O pelete e [ Change (] Addilion
NAMI NAMI
SHRL ] AR SS SIRLET ADDI 58
CITY-81-7iP GIry-si-2IF

12. [ hereby cerlify thal tho information supplied with this filing does not qualify for tho oxempiions containod in Soclion 119. Florida Slatutes. | further corlily thal tha information
indicated on this roport or suppl I raport is truo and accuralo and thal my signalure shall have lho same fegal offect as if made undor oalh, that | am an oflicer or dwreclor
of the corporaton or Tho rocaiy ocula 1 porl as required by Chapter 807, Florida Slalules, and (hat my name appears in Block 10 or Block 1

Ty 07 $7-y2z-3/%
smmrunz\}i’: TV;EIi 3 PRI%D NIWIWO‘FF%F}OR DIRECTOR Date Daytrne Phane ¥
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