2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 542881

1. Entity Name

DONALD B. MCLENDOCN, D.D.S., P.A,

Prirncipal Place of Business

3863 CENTRAL AVE
5T PETERSBURG FL 33713 |

Mailing Address

3863 CENTRAL AVE
5T PETERSBURG FE 33713

- - FILED .
Feb 07, 2006 08:00 AM
Secretary of State

MMM

i ——

2. Principa! Place of Business 3. Malling Address ’
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number ___Appﬁed For
58-1768414 Not Apolicat
Zip Couriey Zp Country 5, Ceriificate of Status Dasired O gi'gesm’;?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .

gﬁﬁ%éEgg]\?T%A?Og\ﬁELD B Street Address (P.C. Box Numbet is Not Accapiable)

ST PETERSBURG FL 33713 -

Ciiy FL 1 Zip Code

8. The above named entity submits ihis statement for the purposs of changing its registerad office or redistered Bgent, or both, in the State of Florida. { am famitiar with, and acte
the obligatans of registered agent.

SIGNATURE

Signare typed or pretted name of regiered agort and fite 1 apphoablis (NOTE Regislerod Agent signatune requirad whéf renstalng) © DATE

FILE NOW!! FEE iS §15000 .
- After May 1, 2006 Fee Will Be 355000
Make Check Payable tg Florida Departmentof State .

8. Tizction Campaign Financing  $5.00 say o

Trust Fund Contributon, {1 Added to Fees-

10, OFFICERS AND GIRECTORS it ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 1t
aLe FD Oooee | mne 0 Changs [ Adc™
NAME MCLENDON, DONALD B NAME

STREET ADDACSS 13863 CENTRAL AVE SIRFET ADGRESS HO00B4 24565

Cify-ST- 7P ST PETERSBURG FL CITY-ST-2P 2718 5@5"551354“3353 15;’_‘;_ QE

TME T Delete e ClChange  TJAk
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T- 2P LIy -51-2I9

e T Doees i Ol Change  [C) Ace
wer L e S . B G U O o

STREET ADDRESS S{HEET ADDRESS

LiTy-S1-0P CiY-S7-210

e ' 3 Delete TmE OChange  [J4
NAME MAME

STRECT ADDRESS SYREET ADDRESS

oy o Lry.81-2P

(113 ' "7 Delete TTE M Change  Edacs
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTy-57- 2P CITY-587- TP

e ' O peicte WLE o Ol trarge  [Tan”
NAME RAME

STREET ADNRESS STREET ADDRSSS

Clty 51 AP GiTy-ST-7iP

12. | hereby certfy thal the micrmaticn suppied with tus filng doss not qualiy for the exemptions cantzined TA Section 118, Florida Statutes. 1 further certify that (he informatic
ndwcatad on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as «f made under oath; that | am an officer o diregs
of the corporation of the receiver o ustee empowered o executs this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 15 or Block 1
if changed, or on an aljachment with an address, with all other like empowered.

SIGNATURE: Donald B, M Lendon

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

327-3570

Dayhme Prone §

Pres. 1hadfoc




