FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P89000027523

1. Entity Name

AMY H. ADDINGTON, D.D.S, P.A.

Principal Place of Ausness Mailing Address
418 E NEW HAVEN 410 £ NEW HAVEN
MELBOURNE, FL 32901 MELBOURNE, FL 32901

IISLAD AR RS R

03272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 7 e IS

59-.3563227 Mot Applicable

\ tus Desi $875 Additional
5, Certificate of Status Desirad O Foe Raguired

8. Nama and Addreas of Current Registered Agent

SaR(F SE f—lﬁggglg CITY BLVD., SUITE 505 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing its registerad office or registered agent, or botn, in the Stale of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE : . . .
v - Shgnalura, typad or Pﬂnlld hame of reg/stored agent and ttie it applicatla [NQTE; Reglstared J'Nger\l sigratuie required when l'ir.\slnllng) - . - DATE
" FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 iay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ]
NAME ADDINGTON, AMY H

STREETADDRESS | 418 E NEW HAVEN AVE
Ciry-sy-7Ip MELBOURNE, FL 32901

TITLE
NAME ) LOODONESZESR

- 40/ 07 ~BOORE-003 150,
CITY-$T-2P

E

NAME

avanah DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-g1-2IP

.12. | hereby certity that the information supplied with this filing does not qualdy for the exernplions contained in Chaptar 119, Florida Statutes. | further certify that the information
. indicated on this raport or supplemental report is true and accurate and that my signature shall rave the same lagal eflect as f made under oath; that | am an otficer or director
of tha corporation or the receiver or trustea empowerad to execuls this raport as reguired by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an altachment withan address, with all cthey like empowaeread,
N

(ot ddn A2 .?[/.2 79&/0(0 321-722-3337

SIGNATURE:

SIGNATURE AN| D OR PRINTED NAME OF SIGNING@'ICER OR DIRECTOR Caytima Phone #

Secretary of State

i



