FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #550343 04-12-2007 90030 050 ***150.00
1. Entity Narme
WILLIAM N. COOKE, D.M.D., P.A.
Principal Place of Business Mailing Address ‘: :)
1618 RIGGINS RD 1618 RIGGINS RD 4 “057 J
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R e 0 RER TR ER I
Suite, Apt. #, elc. Suita, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FElI Number Applied For
58-1784616 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desired [ ?i-gfq&fg;“ma'
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32308

City FL I Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered office or registered agernt, or both, in the State of Flgrida. 1 am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE
Signature, typed of printec Tame of ragisianec agent ana ta it appicanie. (NOTE: Registerad Agent signature required when renmatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TQ QFFICERS AND DIRECTORS IN 11
me | PD O pelete TITLE [ Change [ Acdition
NAME COOKE, WILLIAM N. NAME
STREET ADDRESS | 1618 RIGGINS RD STREET ADDAESS
ciY-ST-29 TALLAHASSEE, FL CITY-ST-ZP
TITLE ] Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-§1-2IP
TMLE [T Delete TITLE [C]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-87-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
THLE . 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-21P CITY-ST-2IF
TINLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly-sT-27 CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other |ike empowerad.

SIGNATURE: L A C gt f—f//o / 07 _ TS0~ F8-LSH3

- Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytrmas Phone #




