- —_

A FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 550343 : 03-27-2008 90030 031 ***150.00

1. Entity Namg
WILLIAM N. COOKE, D.M.D., P.A.

Principal Place of Business Mailing Address Q “ “5 25 ‘J q

1618 RIGGINS RD 1618 RIGGINS RD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

S o S MR AREIRTRR R M
Sue. Apt. #. eic Suie. Apt. ¢. elc. 01142008  Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4, FEI Number Applied Far

58-1784616 Not Applicable
ap Couniry zp Couniry 5. Certificate of Status Desired O Ei';?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAM'N: COOKE
1618 RIGGINS RD. Swreetl Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL [ Zip Code

B. The above namad enlity submils Lhis sialement for the purpose ol changing is regisiered office or regisiered agent, or both, in the Stale ol Florida. | am famiiiar wilh, and accept
the obligations of regisiered agenl.

SIGNATURE
Signaure, lypad o printed name b ragisiaied agenl and hibg ¢ apphcable (HOTE: Rapslarut Agant SIGNAUNe raUUI 811 when 1ensialing) DAE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Conlribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE OIRECTCRS IN 11
e PD {7 Detere TMLE CicCrange [ Addition
HAME COOKE, WILLIAM N. NAME -
STREET ADDRESS | 1618 RIGGINS RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-29
TLE [ pelete TTLE O Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY - 5T-2iF CITY-S1-2IP
TMLE [ Delete THLE {7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP T . CITY-§T- 2P -
Ting [T Delete TITLE O change 3 Addition
HamE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-21P
TLE 7 pelete miLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.-ST1.2IP CITy-ST-2IP

12, | hereby centily that the information supplied with this liling does not qualily for the exemptiens containad in Chapter 119, Florida Statutes. | further certily thai the information
indicaled on this report or supplemental repart is true and accurate and 1hat my signalure shall have the same legal elfect as if made under caih; thal | am an officer or director
of the corporation or the receiver or irusiee empowered o execule this report as required by Chapier 07, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an altachment with an address. with all other like empowerad.

sn;.uurrmae‘:?,//Zawz \7/% e T £ A - SZ2-p&

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daote Dayima Prong #




