2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 601231

1. Entily Name

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

FILED
Feb 27,2008 08:00 AN
Secretary of State

Frircipal Place of Businegss fMaring Address
9350 SAN JOSE BLVD 4482 WORTH DR S
JACKSONVILLE FL 32208 JACKSONVILLE FL 32207
2. Prinzipal Place of Businass - No P.G, Box # 3. Maling Adgrase
Sutte, Apt. # etc. Sule. Apt #, eic, 18t MOORE CR2ED34 (10/07)
City & Staie City & Slate 4. FE! Number Appiied For
59-1264584 Not Apglicable
pd cuny Z LOu iti
P Couniry P Couniry 5. Cendicate of Status Desired ] ?g'ggqlﬁrdg;"’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narme

Street Address (P.O. Box Numper is Nat Acceptable)

City

FL Zix Code

the cbiigztions of regime:ed agent.

SIGNATURE

B. The anove named antity subrmits this statement for the purpese of changing its registerad office or registered agent, or potr, in the State of Flonda. 1 am famitiar with, and accept

Sagniue, ypad o prered 1ara O rugy semd agert anr s srotcatin, (NGTE Fegisiereo AZur! sgnitare requead whon renaamgs DATE

Toe & e b e,

,,_FEE' ls“S1 50.0 oo

9, Electon Campagn Financing $5.00 May e
Trust Fund Contibuton.  [J Added to Fees

OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TC GFFICERS AND DIRECTCRS IN 11
P [ peere TINE [ Change [ Addilion
ABOOD,WILLIAM N. D.D.S HAME
STREETADDRESS (4482 WORTH DRIVE SOUTH STREET ADDRESS
ey §-2P | JACKSONVILLE FL LiTY-g1- 21 S 180,400
THLE T O petete TITLE El Change ] Addibon
NAME ABOOD, WILLIAM N. D.D.S. NAME
STREFT ADDRESS | 4482 WORTH DRIVE SQUTH STREET ADDRESS
CITY-57-219 JACKSONVILLE FL CITy-§T- 2P
TIRLE 1 oelete TILE Cichange [ Addition
MAME : I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
e [ oelere e ] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P DIrY-3T-21F
TLE ™ pecte HILE O3 Grange [ Addition
HAME MamML
STRELT ADCRESS SIBEET ADDRESS
CITY-S1-2P CINY- §1- 2P
TIRE [ neele ik, O Crange [ Addilion
NEME NAME
STREET ADDRESS STREET ADIRESS
oIry -§1- 71 CITY-S7-2IP

il changed, or on an attachneent willl an address, wih ail other %ﬂmwmu

12. | hereby certity that the intormation supplied with s filing does net qualify tor the exsmptions contained in Section 119, Flenda Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate anu tal my signature shail have the same fegal enect as it made under oath: that | am an officer or director
of the corperation ar the receiver o trustes empowered 1o execute this report as required by Chapier 607, Figrida Siatutes; and that my narme appears in Bicck 10 or Block 11

A-2408 Gy 737~ §370

SIGNATURE: _ﬁ}}/
IGNI“JRE AND TYPED OR PRINTED NAME OF SIGNlNG QFFICERA QR DIRECTOR

[PRICY Nt o Faorew



