\ '2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # 673941

1. Enlily Nama

HUTSON E. MCCORKLE D.D.S,, P.A.

Feb 06, 2006 08:00 AM
Secretary of State

daiting Address
DELANEY

Principal Place of Business

805 DELANEY STREET
ORLANDO FL 32801

g0o STHEET
ORLANDO FL. 32801

IETAEREWRR

2. Pnncipal Place of Business 3. Mading Adacess

Suite, Apt. 4, ele. Suite, Apt. f, alc. 15t MOORE CRAZEQ34 {10/05)
Ciy & State Ciy & Swate 4. FEI Numbar Apphed For
\ 59-182277¢2 Not Apnlicss”
Zp Country ap Couniry 5. Cectilicate of Status Desved [ ?8 <73 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MCCORKLE, HUTSON E.
605 DELANEY STREET
ORLANDO FL 32801 ’

Streal Address (P.O. Box Numbar is Not Accaptable)

City

' '”i_—'i'_TziEégué '

8. The above named entity submits Bhis statement 107 the puspose of changing its regisiered office or registered agent, of boib, In the State of Fiosida. | am iamiis‘ar wilh, and aCcer

lhe obhgations of registered agent.

SIGNATURE

Svgrature. lyped o prated name of regrsierad agsnt and o § applcable

" FILE NOWI)_FEE 15 $156.00

‘After May 1, 2008 Fee Will Be $550.00°
Mo Check Payabe to Floria Department of Biate

INOTE Regisipiesd Agerd Sifghalwnd mowrad when ienstalingg) DATE
9. Etaction Campaign Financing $5.00 may =
Trust Fund Contribution,. 1 Addad to Fees

0. N OFFICERS AND DIRECTORS I ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS i 11
TE FD 3 Delele TRE O Change T Asin
NAME MCCORKLE, HUTEON E. HAME -, i

STRECT ADUALSS [ 605 DELANEY STREET STREET ADDRESS UOCOO0421338 _
oSt [ORLANDO FL CIFY-57-21 02/18/05-80032-010 150.00

THLE 3 pelete e DlChange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IF IRy -ST- 7P . o

e 1 ogiata Tt [} Change _ &2
HAME NAML

STREE} ADDRLSS SIALE} ADDAESS

CiTY-57-2IF CIFY - ST-57

T £ Derete Tne O3 Crangs [ ads
NAME NAME

STREET ADDAESS STALEY ADDRESS

Y5729 CIFY-S1- 117

e O deteie TBLE 3 Change ] Adetie
HAE NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2P CIFf-ST-TF

e 3 Detete TmE O otange [ Rt
HAME NaME

STREET AGDRESS STREET ADTRESS

oY -57-ZP CHY-S1-28

12 1 hereby certify thal the information
wdicated on this report of supple
af the carpovatian of the re
it chvanged, or en an attac

SIGNATURE:®

phied wilh This fitng does not qualily for the exemplicns contaned in Section 119, Flonda Statutes. 1 fusiner certty thal the information
tal repod is frue and accurate and that my signature shall bave the same legal sffect as it made under cath, that 1 am an efficer or directer
ta thiz report gs raduired by Chapter 607, Flarida Statules; and that my nama agpears in Block 10 or Black 11

O;é'@é

Yo7- SAd- T/ /




