_ 2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 643437 Secretary of State
1. Entity Name 05-04-2005 90172 017 ***150.00
J. MICHAEL WHITI' P.A.
Principal Place of Business Mailing Address
11157 W HWY 50 11157 W HWY 50
OCOEE, FL 34761 OCOEE, FL 34761
Wt s sty 22/vetdoen S s 20y | TITIRIND DAL
2."Principal Place of Business 3. Mailing Address /
Suile, Apt. #, elc. Suile, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
, M, FL Cﬁbbj LAYE . FC 59-1939867 ot Applicable
522 l Count _2 2 J ;—q Couniry 5. Certificato of Status Desirad O Eese?s Additional
l 5. Name and Address of C: Rogfitered Agent * 7. Name and Address of New Registered Agent
MNam: .
WHITT, J. MICHAEL, D.M.D.PA. T AUCRNEL o 7‘7‘ B /?A Py
11157 W COLONIAL DR Street Addipss (PO Box Number is Nol Acoepla
OCOEE, FL. 34761 [P0 S ‘/ 7
Zip Cod
Cil i a
Y ADG LAKE FL | 3757 o

8. The above named entity submits this slelament for the purpose cf changing its registered ollice of r tg!'ed agemt, or both, in the State of Florida. | am lamiliar wntﬁ and aEcopl
the obligations of registerad agent. /IM

‘ snGNAmnp\T Mcclm\eu U)hﬂ!"/" AMD.£4 / Wﬂjy 7/5/‘”-

Signaire, yped of printed rame of regiciored sgent ond tle 4 apokcabie. 7 (NDrE

FILE NOWH FEE 1S $150.00 9. Election Ca"‘pa'g" Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 01  Addedto Fees
10. * 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
me, PO “ 7 Detete me [Jchange ] Addition
NAME WHITT, J. Ml L NAME
STREET ADORESS | 9709 WEDG DLN STREET ADDRESS
1 ov-sr-aw LEESBURG: EL 34788 CiTY-SF-2IP
e . [ petere TTILE [ Grenge {3 Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CHY. 5T- 7P CiTY-55-2IP
WILE O petete TIHE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CETY-S5-21P
e [ pelete TIE O chenge [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-SI-29 CHTY-S1-2P
me [ belete TITLE [ Change ] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2P
TILE ] pelete TITLE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1- 4P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or diracior
of the corporalm or the receiver or frustee eny yred 1o execute this reporl as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11l

.ﬂﬂ/fﬂ W rag-08 ;b‘L/_rF (—(/ 18
ogiEcToR ' Oute Hayime Phore 8

moﬁmﬁfmm

SIGNATURE:




