3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

D@CUMENT # 458919

1. Entity Name
WILLIAM DALE PERMENTER, M.D.

Principal Plage of Business '

-MAailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

235 SADINE DRIVE T - 238 SABINE DRIVE .
PENSACOLA FL 32561 PENSACOLA FL 32561
__ |
Suite, Apt. #, etc. Suite, Apt. 4, efc. 15t MOCRE CH2E034 10!04)
City & State T Clty & State N 4, FE| Number Applied For
- ] ) 59-1571994 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registeretl Agent 7. Name and Address of Naw Registerad Agent
- o o o Name S

PERMENTER, WILLIAM D
236 SABINE DR
PENSACOLA BEACH FL 32561

Street Address (P.O. Box Number is Not Acceptabls)

City

FLJ Zip Code

8. The above named enlity sLBMILs this Statefment for the purpose of changmg its regmstered oﬁ”ce o registered agent or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro, ypad or panted name of regrsterad agen! and tia 1f applicable

NITE Ragistered Agan signatura requirad when rsinslating)

DATE

$5.00 may Be

9. Election Campaign Fitancing

After May 1, 2005 Fos Will Ba $550.00 . =
Make Check Pafrable to Florida Department of State Trust Fund Contribution. L1 Added to Fees
10, —OFFICERS AND DIRECTOHS _ 11 ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P o 1 Delete e [Jchange ) Addilion
NAME PERMENTER, WILLIAM DALE NAML
STREET ADDRESS | 236 SABINE DRIVE SIREEY ADDRESS
cITY-57-2IF PENSACCOLA BEACH FL 32561 Y- S1-2P
TILE - - ) O Cetete L UL AT S J;J Change r? Addition
NAME NAME L d iy O -aind =005 ?]
STRELT ADBRESS STREET ADDRESS
CITY- §7-7IP CUY-S1.7P
e T O etste r O Change 7 Acdition
NAME NAME
STRFET ADDAESS STREET ADDRESS
GITY- ST-1IF QIv-SI-7p
HiLE o - O Detete e U] Change [ Addition
NAME navg
STREET ADDRESS B STREET ADBRESS
oITY-S7 2P Y- ST-ZP
e T ) Delete ~F s ] Change” ] Addilion
NAME RAME
STREET ADERESS STREE! ADDRESS
CITY. ST-7IP 71T 29
iLE T o O elete imE Clchange [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-57-2P CIFY-3T-ZP

12. | harehy certlm that the informaticn supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07{3)[1, Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made urider oath, that 1 am an officer or director

zda Statutes; and that my name appears in Block 10 or Block 11f

Q?-,;),?-dy /e &50) §32-2/63

indicated on

is report or supplemental report is true an
of tha corgeration or the recsiver or trusiee empowered to

cute this report as requirgd by Chapter B07,
e empowerad.

Willram D
g b

changed, or on an aﬂajntfmth an address, with all o
SIGNATURE: < Q -

NATURE AND FYPED OR PRINTED NAME OF 5IGNING OFRICER OR DIRECTOR

Dela Baytma Phone 4




