2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

NDOCUMENT # 601231 Feb 02, 2005 08:00 AM
1. Entty Neme ‘ Secretary of State
WILLIAM N. ABOOD, D.D.S,, P.A.
Principal Place of Business _. . l'.\ﬁaéling .Addr‘ess
8350 SAN JOSE BLVD 4482 WORTHDR 8
JACKSONVILLE FL 32206 JACKSONVILLE FL 32207
us us
e w1  |[|{ {IELARAVORAIT MOV
Suite, Apt, #, et Sude, Apt #, stc, 18t MOORE CR2E034 {10/04)
iy & Sale City & State - - %, FE( Number Appiied For
) 59—1_254534 [ FNot Applicable
Zip Country Zip Country 5. Ceriificate of Statug Dasired ] ?i'ges q$?:g‘i°”m
6. Name and Address of Current Registered Agent N 7. Name and Address of New Hegia;red Agent T
Name
miéié E&%E—i—ﬁ %%%DE ES).;ODE‘JSTH Street Address (P.0. Box Number is Not Acceptai:-fe) T
JACKSONVILLE FL 32207 — : = T
Ciy — F"L ! Zip Coda

8. The above named entty submits this statement for the purpose of changing its registered office or reglstered agent, of bﬁﬁ,-in the State of Florida, | am tamiliar with, and acceﬁt
the obligations of ragistered agent.

SIGNATURE e

Signatuie, typea of prmted name of regsiered agent and tils «f appleabls {NOTE Ragistered Agen! signature requiced when ewnsteling) DATE

e " . -

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Depariment of State

9. Fiection Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Feas

10. OFFICERS AND DIRECTORS ¥ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(_ |
Tritk F 7 Delate 113 HAOODOPTIS1 30 [C] change  [J Addition
NANE ABOOD,WILLIAM N. D.D.S RAME 02,02 /0R-EB00P5 -2

3RECI A0DALSS [ 4482 WORTH DRIVE SOUTH STREET ADDRESS R 23 150,00

cHy. 51 2Ip JACKSONVILLE FL CTY-S1-1F _
Hitt T 7 Delele itk [ change [ Addition
HAME ABQOQD, WILLIAM N. D.D.S. NAME

STRi T ADDRFSS | 4482 WORTH DRIVE SOQUTH SIREET ADRRESS

err-sr-Ap | JACKSONVILLE FL ) Jonvsiae o .
e [ patate e 1 change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

QY LS5 P Caty-ST.212

HILE 7 ootete HLE ] change” [ Addition
NAME BaAE

1R | ADDRESS SIREET ADDRESS

Ciiy-5i- 7 ) City-31- 7P ] o
i O Delete HILE [Ochange [ Addition
HAME MANE

SIREE! ADDRESS SIRFFT ADDRESS

CITY-S1-4P CITY-Si- 2P i
itk 3 Delete fite [ Change ] Addiflon
HAKE NARE

STREL | AUDRESS STRFET ADDRESS

cHy ST AP ' CiTY-51-2P = o

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3X0}, Florida Statutes, | further certify that the information
indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all ozhj;ke empowgred.

SIGNATURE: ﬂ%‘_«fé@m ) M L
SIGMA AND TYPED OR INTED NAME 3F SIGNING OFFICER CR OIRECTOR Date Davtne Prcne 4




