2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Jan 21, 2005 8:00 am

DOCUMENT # 604457 Secretary of State
1. Entity Name
01-21-2005 90084 Q08 ***150.00
WAYNE C. WILLS, D.D.S.; PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
785 CENTRAL AVE 785 CENTRAL AVE
UQPLES FL 33940-5731 UQPLES FL 34102.5792 5 0 0 0 5 2 8 7
Suite, Apt. #, etc. Suitg, Apt, #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
59-1466531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g'ggn':?:;“ona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name =7 ~

%élf:sém%;tliSE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of regisiared agent and tilla Il apphcably (NOTE Regisiered Agent signaturs required when rawnslating} DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Faes

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detate TTLE [ Change [ Addition
MAME WILLS, WAYNE NAME
SIREET ADDRESS | 785 CENTRAL AVE . STREETADDRESS
GlIY-ST-2IP NAPLES FL 34102 CITY-ST-7P
TITLE S O elete TITLE [ change [ Addition
NAME WILLS, BERTHA A, . NAME
SIREET ADDRESS | 638 HARBOUR DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL CIFY-ST- 7P
TILE O telete TITLE [ change  [] Addition
WME - - J mame - 7 ’ - T
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE ] Delete TIRE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-ST-7P .
TLE ] Delete THLE [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-ZP CITY-ST- 2P
e [ oelete TITLE (T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repart or supplemental repor? is true and accurate and thal my signature shall have the same iegal etfect as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i k10 pr Blgek 11 if
changed, or on an attachment with an address, with all g empowared. & /ﬂo/rgc

SIGNATURE: (/4. 2 /% /i Wy @ \d U pr P

ANB TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ’2 ], 4 Daytigy P?ne ¥ -T
DevgePipney [}/ B &




