2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 603090 -

1. Entity Name
WILLIAM J. GILL, D.D.S.,, P.A,

Secretary of State

Principal Place of Business Malling Addrass

2509 W CREST AVE STE 1
TAMPA, FL 33614

TAMPA, FL 33614

- 2500 W CREST AVE STE 1

IR AL AR RN

Apr 29,2005 08:00 AM

04222005 No Chg-P CH2ED34 {10/03)
Do NOT WRITE IN TH‘S SPACE 4. FE|! Number App“ed |30r
59-1386699 Mot Appiicable
5. Certificate of Status Desired | fese‘gesqﬁﬁo"a'

6. Name and Address of Current Registered Agent

T

GILL, WILLIAM J
1201 FLORASILLA D'AVILA
TAMPA, FL 33613 —

DO NOT WRITE
IN THIS SPACE

e e T e

2, The above named gntity Submits this staterient for the purpose of changing it registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registerdd agent.

SIGNATURE

Signature, typed or printed nama of registored agent and e il apolicable.

THOTE: Registerad Agent signature remuirsd when reinstating)

DIATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

$. Election Campalgn Finansing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

R

10, - OFFICERE AND DIRECTORS

]

PDTS N -
GILLWILLIAM J.

1201 FLORASILLA DAUILA
TAMPA, FL

nILE

NAME

STREET ADDRESS
CITY-57-ZiF

TITLE

NAME

STREET ADDRESS
Ciry-ST. 1P

e UDOGO0343283
S S (M/P5/05-B0033-008 15875

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

MLE

NAME

STAEET ACDRESS
CITY-$T- 219

e N THIS SPACE

TILE

MAME

STRELT ADDRESS
CiTY-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-P

12, ! hereby certify thaf the information Supplied with this ﬁling
indigated on this report or supplemental report is true an

doas not qualify Tar the exemption stated In Section 119.0753)0), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation of the recelver or trustee empawered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 1T if

changed, or on an gttachment with an address, with all other like empawered,

5721769

Daydme Prne

SIGNATURE: __¢ : Moamd il _Zf-o5T
BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Paie




