2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601231

1. Enbty Name

WILLIAM N. ABOOD, D.D.S., P.A.

Principal Place ol Busingss

9350 SAN JOSE BLVD

Maling Address
4482 WORTHDR S

FILED

Aug 14, 2006 08:00 AT
Secretary of State

WILLIAM N. ABOOD D.D.S.
4482 WORTH DRIVE SOUTH
JACKSONVILLE FL 32207

JACKSONVILLE FL 32208 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt 4, ete. Suite. Apt. #, elc. 2nd MOCRE CR2E034 (4/08)
City & State City & State 4. FEINumber - 59 1964584 Apphed FFor
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Dosred 0 $8.75 Additional
] , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0 Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiiar with, and accept the
obligations cof registered agent.
SIGNATURE

Sgnature. Ivped O prntec name of regrslecaed agent ana 1itie 1M appicable

{NOTE: Ragislered Agent Signature 1equrod when rnsialag)

DATE

S.607.183(2)(0). F S., alows for the wawer of the $400.00
late fee. By checking 1his box. the corporation certhes it dd

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

not receve prior nobce. Fee o file s $150 00. . O
11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE P [ elete miE [ change [ Addition
NAME ABOOD,WILLIAM N. D.D.S NAME
STREET ADDRESs | 4482 WORTH DRIVE SOUTH STREET ADDRESS o
amv-st-ae | JACKSONVILLE FL CTY ST 2P Sh0, 00
TIE T [ Delete TmNE {JChange  [] Adartion
\E ABQOOD, WILLIAM N. D.D.S. L
STREET anDRess | 4482 WORTH DRIVE SOUTH STREFT ADDRESS .
CITY-81-2IP JACKSONV'LLE FL CTy-ST- Z2IP R r
HLE [ Delerte TILE [ Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 2 cIry-s1- 2P
TMLE O petete NILE [ Chage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
arY-sT-ZP QY- 81- 2P
Tt O pelere TIILE [Jchange [ Adcition
NAME, NAME
STREE T ADDAESS STREET ADDRESS
CiTY-§1- 219 ry- st zp
TILE O petes TILE [ change [ Addibon
NAME NAME
SIREET ADDRESS STRECT ADDRESS
Y- S1-2I CITY- ST-2P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Cnapfer 119, Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or director
of the corporalion or the recever or lrustee erpowered 10 execute this report as reqgured by Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Iie empowared.,
SIGNATURE: % A ' %v—rﬁ' (7 A‘) '

SIGNATURE AND TYPED OR PRINTEFFNAME OF SIGNING OFFICER OR DIRECTOR

v Date

Daytime Phone #




