I ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 551879 s Mar 07, 2005 08:00 AM

1, Entiy Name Secretary of State
GEORGE B. DCRRIS, JR,, D.D.S_,P.A.
Principal Place of Business Mailing Address
EGLIN PARKWAY AT QLD FERRY RD EGLIN PARKWAY AT OLD FERRY RD
P.O.BOX 894 P.0.BOX 894
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Prncipal Place of Business 3. Maling Address ' “l‘ Ml}mm‘lm ‘|N In I“"u mnm "H Hm“] u ,"l

Suite, Apt. #, etc Suite Apl. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE{ Number Applied For

59-1784177 Not Applicable
Zip Couniry oo Gountry §. Ceruficate of Status Desired (| Efe'g? m?;:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agsnt
Nams
Egﬂﬁ%fRicwE\E ETJORLSEESRRY RD Street Address {P.C. Box Number is Nat Acceptable)

SHALIMAR FL

City FL—, Zip Code

8. The above named enuty submits this statement for the purpose of changing iis registered alfice or registerad agent, er beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

L

SIGNATURE
Sgnatue, tyfwd o printed name ol reg Swerad agent and tile t spphcakie {NOTE Regstered Aganl Signaius raguired when &0 talng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financng  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust fund Conmribution. [} Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] IR ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Detete l ik [T change [ Addition
FeAMAL DORRIS, GEORGE B JR Nami HRONONR2sS32i5=
SIRECT ADURESS §6 PEMBROKE PL SIREET ADDYSS 0307 /05~30025-001 157,00
CUY-51- 219 FT WALTON BCH, FL 00000 ory-ST AP
HILE S 1 Detete + e (I Change ] AddiVon
NAME DORRIS, PAULA W. NAME
STREEY ADDRLSS | B PEMBROKE PL. STREET ACDRESS
CIRE-S1.2:2 FT. WALTON BECH FL Cfy - 3T-2F
TILE O oelete fitk [Jchange [ Addltion
NAME NAME
STRECT AUDRL 55 SIREET ADGRESS
OIY- 57 2F LUY-S1-2P
fiTe€ 1 petets NN Clechange T Addition
NAME HAME
STALET ADDRESS STRECT ADURESS
Ciiy-s71- ik CHIY-S)- JF
ni L Delete i [ change ] Additicn
NAME HAME
SIRLET ADDRESS STHEE T AQDRESS
ciy-sl e Y-8 2IF
e [ elete wiLE [Clcnange [ Addition
NANE MAME
STREET ADDRESS ’ STEETACDRSS
CITY. ST 4 Y- ST szJ

12. | hereby certify that the information supplied with this filng does nat qualty for the exaraptcn stated in Section 119.067(3)(i}, Flonda Statutes. | further cestfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if rnade under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exefute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 118

changed, ar an an aitachme| ith an adrﬁ%»@ other e’-%\%emd
%_»T_, . >

SIGNATURE: _ Ccarad @D onnis Yo ©0%S Crecideuc 2-3-05 KEO-651-1125

SIGNATURE A YPED OR PRINTEQ NAME CGP SIGMNING OFHCER OF DIRECTOR [Cate Day my Phena #




