FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 45991 9 01-30-2006 90070 031 ***150.00

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

Principel Place of Business Mailing Address
236 SABINE ORIVE 236 SABINE DRIVE
PENSACOLA, FL 32561 PENSACOLA, FL 32561
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Zip Couritry Zip Country - . $8.75 Additional
‘.3'?5—‘ / a .Sﬁ 325—‘ / ng §. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERMENTER, WILLIAM D

236 SABINE DR Street Address (P.O. Box Number Is Not Acceptable)

PENSACOLA BEACH, FL. 32561
1o Choutealsiee 4.
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8. The above W subrits this statement for urpose of changing its registered office or registersd agant, or bath, in the State of Flarida, 1 am familiar with, and accept
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nature, typed or printad name of registarsa agent and tile if applicanis. (NOTE: Rogstaned Agont $ignaire requingd whan reinstatng ) D&TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ betete TLE [OJchanga [T Addition
NAME PERMENTER, WILLIAM DALE NAME
STAEET ADDRESS | 236 SABINE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-ST-ZP
TLE [ pelews TME O change 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-$1-2P CITY-57-3P
TITLE O pele TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE (3 Detete TITLE crange [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CTY-$1-2P CITY-S5-27P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-2P oITY-§T-21
TILE T Detere TITLE [JChenge [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-27P

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained Iin Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true an eccurate and that my signature shall have the same laegal effecl as if made under oath; that { am an officer or director
of the corporation or the recdiver or trustee ampowered to e o this report as raguired b Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm tmmanad:ireSS Zanom powared. WI'/IM D er. f )
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SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayfma Fhons #




