2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT # 550343 Secretary of State

1. Entity Name L.

WILLIAM N. COOKE, D.M.D., P.A

Princlpal Place of Business Mailing Address

1618 RIGGINS RD 1618 RIGGINS RD

TALEAHASSEE, F1 32308 TALLAHASSEE, FL 32308

e s (L CTE M2 AR
Suile, Apt. #, et Suite, Apt. #, elc. 02172004 Chg-P - CR2EC34 (10/03) B
City & Siate City & State 4. FE! Nurmber Appled For

50-1784616 Not Applicaie
Zip Country Zp Gountry 5, Ceriificate of Status Desired 0 $8.75 addiional
; Fee Required
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

Nama
WILLIAM N, COOKE
1618 RIGGINS RD. Street Address (P.O. Box Number Is Not Acceptable}

TALLAHASSEE, FL 32308

City FL i Zip Cade

8. The above named enilty submits this statemment for the purpose of changing its registered office o registered agent, or hoth, In the State of Floride. | am familiar witt, and accept
the obligations of registerad agent,

BIGNATURE - - ———————
Sigraturs, iyped o printed nams of registerad agent snd tis | appiicabls {NOTE Registered Agent signalura required when rinstatng) - GATE
FILE NOW!I FEE IS $150.00 8. Election Sampaign Flnancing $5.00 Mzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fess
10. OFFICERS AND DIRECTORS ) 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD " paiee T “IChange 3 Addition
MAME COOKE, WILLIAM N. HARE UOO0N01 11318 o
STREET ADERESS | 1618 RIGGINS RD STHEET ADDRESS WA3/0d-anni2-01 2 150.00
oty - 8T-2p TALLAHASSEE, FL GITY-5T-TP
e 3 Detele TILE IChange ] Addiinn
MAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-§T- 2P CHY-5T-I8
TmE 3 telate TELE JChange  _1Additior
NANE HAME
STREET ADDRESS STREET ADDRESS
LY -5T-2F CTY-ST-IF
TITLE 3 Datate TIRLE T Change T3 Addition
RNAME KAME
STREET ADDRESS STREET ADDRESS
cAY-57-7P oiy-81-7%
TiTLE 1 delete TIRE “JChange T3 Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
GHY-51-21P CHy-§1-28
MLE I Celate TME “3Change  _J Addition
NAME NAME
STREET ADDFESS STREET AGDRESS
SITY-ST-2P CIFY-57-2Ip

12, { herghy certify that the information supplied with this fiiing daes nat qualify for the exemption stated in Section 119.0T(3X]), Florida Statutes. | furthar carily that the inlormation
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legaf effect as # made under gath; that | 2m an officer or direclor _
of the coraoration or the receiver of trustea empawered Lo execute this report as réquired by Ghapter 507, Florida Statutes, and tnat my name appears in Block 1€ or Block 11 if

changed, or on an atachment with an address, with all other fika empower 8 5_0
SIGNATUR X ¥-8-0 flgis2s

‘OR PRINTER NAME CF SIGNING QFFICER OR MRECTOR




