FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 465459 (02-08-2006 90009 010 ***150.00
1. Entity Name
ROBERT G. MCDOLE, D.M.D., P.A.
Prinpipaf Ptace of Businass Mailing Address
590 S MAIN ST 590 S MAIN ST [ DS P
“WILDWOOD, FL 34785 - - - - =-=-=  WILDWOOD, FL 34785 - - - S B s T e = e
T s R
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1560882 Not Applicable
ap Country p Country 5. Cenificate of Status Desired O ?eae.gsq:.:?:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B R & 470, Sireet Address (P.Q. Box Number is Not Accentabla) —
P O BOX 58, 2008N C 470 eo ress (P.Q. Box Number is Not Acceptable
LAKE PANASOFKEE, FL 33538 203) N Cq70
Po Rex s¢
~ P City Zip Code
= LAKE TANACOFFKEE FL ] 33(3%

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

SIGNATURE ____ .
Signature, typed of printed name ol registered agent and e il applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl FZE IS5 $156.00 8. Election Campaigr Financing -$5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [ Change [ Adition
NAME MCDOLE, ROGBERT G NAME
STREET ADDRESS | 590 S MAIN ST. STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL CiY-ST-2P
TmE s O Delete TILE [ Change [ Addition
NAME MEEHAN, WEYMAN NAME
STREET ADDRESS | 939 SANDCREST CR STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 321274822 CRY-5T-2P
TALE O pelet TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CAY-5T-2IP
IMLE O Delete e O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP eiTY-55-2P
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
oyt b L, . . | omv-s-ze
TME » ’ 7 v Ooewe ’ TITLE [J Change ] Addition
Nave .} L. o NAME
- STREETADDRESS | s wo  mesomococccue —oe o — e = mme a o+ aeen - - - | STREETADDRESS..[ - -
crry-$t-2ip CIY-57-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the/receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attaghment with an acdress, with all other like empowered.,

SIGNATURE: NAQ% RoRésT ¢ Medoré 1/ W/Ooﬁ (3?»3 M -18%0

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytima Phone #




