’ FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 550343 04-12-2006 90081 025 ***150.00
1. Entity Name
WILLIAM N. COOKE, D.M.D., P.A.
Principal Place of Business Mailing Address 4 D 0 47 07 B
1618 RIGGINS RD 1618 RIGGINS RD g .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v RN IR AR AERE
Suite, Apt. #, etc, ' Suite, Apt, #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1784518 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ fi-;fqlﬁg'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent —
Name
WILLIAM N. COOKE
1618 RIGGINS RD. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32308
City FL Zip Code

8. The above named enlity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agen and tte il spplicabbe. {NOTE: Registered AQen: signature reguired when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE TJchange ] Addition
NAME COOKE, WILLIAM N. NAME
STREEY ADDRESS | 1618 RIGGINS RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2IP
TILE 1 Delete TILE ] Change  _] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITy-S1-1p LaY-St-29
TILE 3 Delete TALE “IcCrange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P Ly-ST-2P
TITLE 1 Belete TILE TJcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE —JChange ] Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP COY-ST-Z7P
TILE "1 Detete TILE "] Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-$7-2P CITy-8T-2P

12. | hereby certify that the infarmation supplied with this liiing does not guazlify for the exemptions contained in Chapter 119, Fiarida Statutes. | lurther certify that the information
indicated on this report or supplemental repor 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 the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al etfief like empowered. z

&
e Y /lof 878 -LS33

ED KAME OF SICNING OFFICER OR DIRECTOR Caytme Phone #

SIGNATUR

SIGNATURE AND TYPED OR




