FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 550343 03-24-2005 90030 047 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

1618 RIGGINS RD 1618 RIGGINS RD .

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A S IO AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 {10/03)
City & State K City & State 4. FEI Number Applied For

59-1784616 Not Applicable

Zp Country “ip Country 8. Certificate of Status Desired 1 gg‘;resql':i?;;“onm

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WILLIAM N. COOKE
1618 RIGGINS RD. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

1

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 - - - :
" Signatura, typed or printed name of registered agert and file f applicable. {NOTE: Registered Agent slgnatura required when relnstating) i . “DATE . * . o F H
e s oTmo e L - . - ) LoD ‘ -
... FILE NOWHI FEE IS $150.00 8. Election Campaign Financing oy $5.00 MayBa | .
. Aﬂer'Ma’[ 1’ 2005 Fee wilil be $550.00 . Trust Fund Contributions,” - i Addedto Fees
s R o - R R . ..
[ [ RUSUR - QFFICERS AND DIRECTORS HK -1, ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS N 11
*TLE PD . . : T oetete TILE dChange  “TAddition
NAME COOKE, WILLIAM N. N TS
STREET ADDRESS | 1618 RIGGINS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL . CITY-8T-2IP
TLE 1 Deiete THILE “JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cIry-$T-2I
TITLE 1 Dalete TITLE ] Change 3 Addition
NAME HAME
" STREET ADDRESS TRt T T v o = 7= - R STREETADDRESS | T e I - ————
CITY-§T-2IP CITY-ST-7P
TILE 1 Delete TITLE ’ T]Change ] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2P CrY-ST-7P
TE 1 oelete TITLE JcChange 3 Addition
NAME o NAME
STREET ADDRESS Az STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZP .
E. . . e ot Tloclete -~ §.TMLE ) T Change ] Addition |
NAME , i T HAME : S A
sweemappREss | T R T S 1= | STREET ADDRESS !
CITY-ST-TP . ) CITY-ST-2IP - )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furtner cerity that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor -
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f ¢

changed, or on an attachment with aanowered t
SIGNATURER L2 Y C e prrp oy, X [-20~5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




