2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 673941 Feb 28, 2008 08:00 AM
1. Errily Name
* Secretary of State

HUTSON E. MCCORKLE D.D.S., P.A.
Principal Place of Busingss Mailing Address
605 DELANEY STREET 605 DELANEY STREET
e T Hllm |HH ‘“" ””I m” MI’ ”l‘ mv NH |‘|” "MIH |‘|H||‘ “ ‘ll’
2. Principal Place of Business - No P O Box # 3. Mahing Addrass

Suite, Apl, #. etc. Sile, A #, gic., 18t MOORE CR2E034 (10/07)

City & State Cry & Slate 4, FEI Number Appiied For

59-1822779 Not Apgheabte
Zip Courniry e Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

gAOC‘SCSSLﬁLNE'E\l;‘%F%gETE Street Addrees (P.C. Box Namber 18 Not Agcaptabla)
ORLANDCOC FL 32801

City FL 2ip Coce

8. The apove named ennty submits this statement for the purpose of changing is registered office or registerad agent, of £ot:. in the Sate of Florida. | am familiar with, ang accept
the oblgations of regisierad agent.

SIGNATURE

Fagrhdtse, Lpnd o Prictes] nan e of rersleied agect vl e acplcase, IRNGTE REZISad ADL .50 1amF rerurgss wn raireiate g DATE

9. Election Campagn Firancing  $5,00 May Be
Trust Fund Centabution.  [] ~ Added to Fees

10. OFFI(“ER% AND Di HF{"TOR:, 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS 1N 11

TITLE PD [ nuete TILF ' ] Change 1 Aadition
HAME MCCORKLE, HUTSON E. ' HAME

STREET ADDRESS (605 DELANEY STREET STREET ADDRFSS

CTY-ST-20 | ORLANDO FL CiTY-g1-2m CHOE0a4 3155

TIRLE [ petete TITLE RN f—‘d“"»"-“J!ff“:F""-'@Cn&ﬁaﬁ- Lﬁ Addilion
NAME HAE

STREFT ADDRESS STREET ADDRESS

oIy -51- 217 CITY-$1-71F

ITLE [ oeele TIME [ Charge [ Addition
HAME HakE

STREET ADDRESS STREET ADDRESS

VY- ST-21P CITY-51- 28

TiRE i Deete TITLE [ Change [ Additian
HAME HAME

STREET ADDRLSS I STREET ADORESS

CIFYST- 2P CHY-51- 1P

TITLE 3 Doigle TIILE O Chiangs [ Addinan
HAME NEMT.

STREET ADCALSS SIHELT ADORESS

rv-sT- 2 Liry-51- 2

Tk [ peele TITLE [} Crange ] Additon
NAME Nere

CTRCET ADGRESS STRELT ADDRLSS

CITY-S1-2° CITY-§T- 2P

12. | hereby certify that the information susplied with this fiting does not qualify for the exsmetions contained in Sector 118, Ficrda Stawtes | furtner certify that the intormation
indicated on this repon or suppler, ntal repod is true and accurate ar 1a thal my signature shall bave the same legal effec: as If made unds: oath; that | am an cfficer or director
ot ihe wfpura.jon or me receiverfyf ngstee empowered 1o xecute [n pon eis required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Block 11

4 i .

C,;A%/o! o7-Y22-7/7)

Wsn OR DIRECTOR [ Dyt Frons &




